

August 29, 2023
Dr. Reichmann
Fax#:  989-828-6835

RE:  John Harris
DOB:  07/06/1935

Dear Dr. Reichmann:

This is a followup for Mr. Harris who has advanced renal failure, biopsy findings of glomerulosclerosis, tubular atrophy, interstitial nephritis, concern for extensive vascular disease.  Since the last visit no hospital visits.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Edema is stable, trying to do low salt, compression stockings, keeps himself active, likes to play golf and walks the dog, some unsteadiness but no falling episode, stable dyspnea.  He has sleep apnea, but unable to tolerate CPAP machine.  Denies purulent material or hemoptysis.  Minor orthopnea.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight bisoprolol, Lasix, nitrates, hydralazine, on cholesterol treatment, and aspirin.
Physical Examination:  Today weight 214, blood pressure 160/78.  Few rales on bases.  Minor tachypnea, but normal oxygenation 95%.  There is JVD.  No pericardial rub or gross arrhythmia.  There are carotid bruits.  No ascites or tenderness, 2+ edema bilateral.  No focal deficits.  Mild decrease hearing.  Normal speech.

Labs:  Chemistries August, creatinine 2.1 appears to be baseline, GFR 30 stage III to IV.  Normal sodium, potassium, acid base, nutrition, and calcium in the low side, phosphorus less than 4.8, anemia 10.5.

Assessment and Plan:
1. CKD stage III to IV, for the most part stable, no progression, no symptoms and no dialysis.
2. Renal biopsy as indicated above, extensive chronic tubular interstitial changes, background of vascular abnormalities.
3. Diastolic congestive heart failure clinically stable.
4. COPD abnormalities.
5. Anemia no external bleeding, EPO for hemoglobin less than 10.
6. Potassium and acid base is stable.
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7. Phosphorus less than 4.8.
8. Normal nutrition and close to normal calcium.  Continue chemistries in a regular basis.  Come back in four months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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