

November 27, 2023

Dr. Alexander Power

Fax#: 989-775-1640

RE: Charles Alexander

DOB:  09/17/1952

Dear Dr. Power:

This is a followup for Mr. Alexander with chronic kidney disease, diabetes and hypertension.  Last visit in July.  Right-sided inguinal hernia repair Dr. Pilkington 10-day surgery without complications.  Denies nausea, vomiting, dysphagia or bleeding.  Denies changes in urination.  No gross edema or claudication symptoms.  No chest pain, palpitation, syncope, orthopnea or PND.  No purulent material or hemoptysis.  Review of system is negative.  Does have decreased hearing, which is baseline.

Medication:  Medication list reviewed.  I will highlight bisoprolol, HCTZ, and lisinopril.  Otherwise diabetes and cholesterol management.

Physical Exam:  Weight 193 pounds, blood pressure 130/80.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  No abdominal tenderness or ascites.  No edema or focal deficits.

Labs: Chemistries November creatinine stable or improved, a peak of 1.6 and presently 1.54.  GFR 48 stage III.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorous. No anemia.  Previously relative small kidneys 9.4 bilateral without obstruction.  Some degree of urinary retention 187.  Incidental left-sided renal cyst reported as benign.

Assessment and Plan:
1. CKD stage III right now appears stable, not symptomatic.

2. Bilateral small kidneys.

3. Hypertension well controlled.

4. Underlying diabetes probably diabetic nephropathy.

5. There has been no need for EPO treatment.  He is not anemic.

6. Monitor potassium in the upper side.

7. There has been no need to add phosphorous binders.  Other chemistries are very stable.  Come back in six months.

Charles Alexander

Page 2

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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