

October 23, 2023
Dr. Jinu
Fax#:  989-775-1640

RE:  Karl Johnson
DOB:  10/30/1957

Dear Dr. Jinu:

This is a followup for Mr. Johnson who has chronic kidney disease and hypertension.  Last visit was in April.  There has been no emergency room hospital admission.  He has gained weight from previously 166 to presently 177, states to be eating well.  No vomiting, dysphagia, diarrhea or bleeding.  There has been iron deficiency.  He started over the counter iron replacement just recently.  Denies abdominal pain.  Denies chest pain, palpitation or syncope.  No gross orthopnea or PND.  No gross increase of dyspnea.  Within the last six months colonoscopy done apparently negative, never had a prior EGD or prior abdominal surgeries, does not check blood pressure at home but in the office apparently is okay.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I want to highlight the Norvasc, lisinopril, chlorthalidone, potassium for blood pressure, otherwise cholesterol treatment, on phosphorus replacement and just started on iron.  No antiinflammatory agents.
Physical Examination:  Weight 177, blood pressure 124/74 by nurse.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Distant breath sounds, but no localized consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No evidence of abdominal distention or masses.  No edema or focal neurological deficits.

Labs:  Chemistries from October creatinine 1.33 stable for the last 3 to 4 years representing a GFR around 59 stage III, low-sodium of 133.  Normal potassium and acid base.  Normal albumin.  Corrected calcium in the low normal.  Phosphorus low normal.  Normal white blood cell and platelets.  Anemia 12.2 with an MCV of 83 with a recent ferritin very low at 4 and iron saturation low at 8.
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Assessment and Plan:
1. CKD stage III stable overtime.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Prior bilateral small kidneys without evidence of obstruction, incidental simple cyst on the liver.  There is no urinary retention.

2. Iron deficiency anemia, no gross external bleeding, however fecal occult blood needs to be done.  He has a colonoscopy, however if the stool comes positive for blood, further assessment needs to be done for the rest of the digestive tract.  He is not strictly vegetarian, iron deficiency very unusual to develop in a gentleman at this age.  Needs to rule out active bleeding until proven otherwise.

3. Anemia, further workup in progress.

4. Chemistries in a regular basis.

5. Low sodium concentration in relation to renal failure and the effect of diuretics.

6. Chronic diuretic use.  Continue potassium and phosphorus replacement.  Come back in six 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
Transcribed by: www.aaamt.com
