

October 1, 2023
Dr. Russell Anderson
Fax#:  989-875-5168
RE:  Rex Kohler
DOB:  12/25/1946
Dear Dr. Anderson:

This is a followup for Mr. Kohler who has chronic kidney disease, background of diabetes, hypertension, COPD, has been in the emergency room for increased cough question purulent material, received antibiotics.  No hospital admission.  There has been some diarrhea, which is chronic, prior gallbladder surgery without any bleeding, able to eat without vomiting or dysphagia.  No abdominal pain or fever.  No decrease in urination.  No infection, cloudiness or blood.  Presently no gross edema.  He follows with Dr. Constantino for abdominal aortic aneurysm, follow up in a year.  Some bruises but no bleeding nose or gums.  Some constipation, still smoking one pack per day.  Chronic cough.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Exposed to amiodarone, blood pressure Norvasc, bisoprolol, losartan, on Coumadin, diabetes cholesterol management.  No antiinflammatory agents.
Physical Examination:  Today weight 214, blood pressure 152/70, COPD abnormalities.  No consolidation or pleural effusion.  No pericardial rub.  No ascites, tenderness or masses.  I do not see edema or gross focal deficits.  Normal speech.

Labs:  Most recent chemistries from August, creatinine went up to 2.1 from a baseline of 1.6.  We will see what the next blood test shows, question progression.  No gross anemia from smoking.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal calcium, albumin, phosphorus, elevated PTH close to 150, GFR of 32 that will be stage IIIB.

Assessment and Plan:
1. Question progressive kidney disease stage IIIB.  Continue to monitor.  No symptoms of uremia, encephalopathy, pericarditis, known to have normal size kidneys without obstruction, incidental bilateral cysts, no urinary retention.
2. There is no anemia.
3. Normal electrolytes and acid base.
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4. Secondary hyperparathyroidism.  Monitor overtime.  No treatment indicated at this point.
5. Normal phosphorus, no binders needed.
6. Exposure to amiodarone.
7. Smoker COPD.
8. Clinical symptoms of peripheral vascular disease.  Encourage to continue walking as tolerated as frequently as possible.  Denies pain at rest.
9. Abdominal aortic aneurysm.  Plan to see him back in four months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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