

February 20, 2024
Dr. Gaffney
Fax#:  989-607-6875
RE:  Michael Makohon
DOB:  03/22/1943
Dear Dr. Gaffney:

This is a followup for Mr. Makohon who has chronic kidney disease.  Last visit in November.  Chronic dyspnea.  No purulent material or hemoptysis.  No change of weight or appetite.  Denies vomiting or dysphagia.  Some constipation.  No bleeding.  No decrease in urination or cloudiness or blood. Unsteady, but not fell. Underlying COPD, chronic dyspnea.  Denies the use of oxygen, inhalers or CPAP machine.  He has very few teeth that will need to be removed compromising his ability to chew.  He did mention an episode when he was driving his truck that he found he stays in the ditch, did not go to the emergency room immediately, few days later he did at Sheridan Hospital with apparently negative workup.  No changes in medications.  He was not admitted.  He did not have any loss of consciousness as far as he can tell or focal motor deficits.
Medications:  Medication list is reviewed.  Number of inhalers.  The only blood pressure medication will be metoprolol.

Physical Examination:  Weight 155; prior 150.  He is an elderly gentleman, looks frail, muscle wasting.  Blood pressure by nurse was 154/93.  COPD abnormalities, but clear without any consolidation or pleural effusion.  Appears regular rhythm, distant.  No pericardial rub.  No ascites, tenderness or masses.  I do not see major edema or focal deficits.  Decreased hearing, but normal speech.  Very few teeth in poor condition.
Labs:  Chemistries in February, creatinine 2.32 representing a GFR of 29 to stage IV.  Potassium and acid base normal.  Minor decrease of sodium. Relatively low albumin. Corrected calcium normal.  Phosphorus not elevated.  No gross anemia.  He has small kidneys 8.9 and 8.2 right and left without obstruction or gross urinary retention.
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Assessment and Plan:  CKD stage IV probably hypertensive nephrosclerosis.  There are no symptoms of uremia, encephalopathy, pericarditis.  He has not required EPO treatment for anemia.  He has not required phosphorus binders or change of diet for potassium or acid base.  We will monitor chemistries on a regular basis.  Clinically, no focal motor deficits and no evidence of arrhythmia.  He has underlying COPD.  We do dialysis for GFR less than 15 and symptoms.  Plan to see him back in the next four to six months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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