

March 5, 2024
Richelle Macht, NP
Fax#:  989-463-1534

RE:  Gregory Krepps
DOB:  02/02/1953

Dear Sis. Macht:

This is a followup for Mr. Krepps with chronic kidney disease, diabetes and hypertension.  Last visit in December.  We did a phone visit.  He was not able to come in person.  Denies hospital emergency room.  Recently treated for upper respiratory symptoms, sinuses and antibiotics.  I did an extensive review which is negative for change of weight and appetite.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  No cloudiness, blood or infection.  No edema or claudication symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  No skin rash.  Other review of system is negative.

Medications:  Medication list is reviewed.  Presently verapamil, Norvasc and Demadex, number of medications for allergies, on cholesterol treatment and off diabetes treatment.

Physical Examination:  Weight at home 204, blood pressure at home 130/84.  He is able to speak in full sentences.  Alert and oriented x3.  No expressive aphasia or dysarthria.  No evidence of respiratory distress.
Labs:  Most recent chemistries from February.  Creatinine 2.9, back a year ago was 5s and 4s.  This is an improvement with a GFR of 22 stage IV.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage IV.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis nothing to suggest respiratory failure or pulmonary edema.  We do dialysis for GFR less than 15 and symptoms or volume overload which is not the case.  He will continue present chemistries in a regular basis.

2. Blood pressure at home acceptable, not on ACE inhibitors or ARBs.

3. Normal electrolytes.

4. Normal acid base.

5. Normal nutrition and calcium.
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6. Phosphorus not elevated, no binders.

7. No evidence of anemia.  No indication for EPO.

8. Diabetes, presently off treatment.

9. He has an AV fistula on the right-sided.  Come back in the next four to 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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