

September 23, 2023
Dr. Murray
Fax #: 989-583-1914
RE:  Bernard Derosia
DOB:  08/12/1936
Dear Dr. Murray:
This is a followup of Mr. Derosia with advanced renal failure, hypertension, and small kidneys.  Last visit in May.  Denies hospital visits.  Unsteadiness, but no falling episode.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  No infection, cloudiness or blood.  No gross edema or claudications.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  He is able to do house chores like mowing the lawn.  No orthopnea or PND.  Review of systems negative.
Medications:  Medication list reviewed.  Noticed the Lasix and Coreg.  He remains on Zyprexa.
Physical Examination:  Today weight 145 pounds.  Blood pressure 160/70.  This needs to be checked at home before we adjust medications.  Very pleasant and alert.  Oriented to person and place.  Cooperative.  Normal speech. No gross respiratory distress.  Oxygenation on room air 98%, bradycardia.  Probably from beta blockers at 58.  No rales or wheezes.  No pericardial rub.  No ascites or tenderness.  Minimal edema.  No neurological deficit.  No gross rigidity.
Labs: Chemistries, creatinine 2.5 September for a GFR of 24 which is stable overtime.  Normal sodium and potassium.  Normal acid base, nutrition, calcium, and phosphorus.  Anemia 10.7.
Assessment and Plan:

1. CKD stage IV, stable overtime.  No progression.  We do dialysis for GFR less than 15 and symptoms.  No evidence of encephalopathy, pericarditis or pulmonary edema.
2. Anemia without external bleeding.  EPO for hemoglobin less than 10.
3. Normal nutrition.
4. There has been no need for phosphorus binders.  Normal calcium.
5. Normal potassium and acid base.  No replacement.
6. Continue present medications.  Chemistries on a regular basis.
7. Come back in four to six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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