

January 4, 2024
Dr. Shaw Ruth

Fax#:  616-225-6064

RE:  Steven Ohman
DOB:  03/18/1954

Dear Dr. Ruth:

This is a followup for Mr. Ohman with renal failure, hypertension and small kidney on the right-sided.  Last visit in July.  Denies hospital emergency room visits.  I did an extensive review of systems being negative.  He is feeling well.
Medications:  Present medications include Coreg, hydralazine, doxazosin, on cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Weight 182, blood pressure 142/60.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites or tenderness.  No back tenderness.  No edema or neurological deficits.
Labs:  Chemistries, creatinine 2.9 stable overtime.  Anemia 12.5.  Normal white blood cell and platelets.  Electrolytes and acid base normal.  Creatinine represents a GFR of 22, which is stage IV, low level of protein in the urine 0.57, *_______* creatinine.  Normal calcium and albumin.
Assessment and Plan:
1. CKD stage IV stable overtime.  No progression.  No symptoms.  No dialysis.

2. Blood pressure in the office fairly well controlled.

3. Anemia without external bleeding.  EPO for hemoglobin less than 10.

4. Electrolytes and acid base stable.

5. Albumin and calcium stable.

6. Low level proteinuria no nephrotic range.

7. Phosphorus should include as part of this testing and PTH at least once a year.  Chemistries in a regular basis.  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
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