

April 2, 2024
Dr. Moon
Fax#:  989-463-1713
RE:  Kevin Powelson
DOB:  05/25/1968
Dear Dr. Moon:

This is a followup for Mr. Powelson with chronic kidney disease, diabetes and hypertension.  Last visit in November.  Denies hospital visit.  He is still smoking one pack per day.  Denies purulent material, hemoptysis, dyspnea, chest pain or palpitation.  No nausea, vomiting, bowel or urinary problem.  No edema or claudication.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight Norvasc, losartan and Aldactone, occasionally uses his inhaler.

Physical Examination:  Weight 191, blood pressure 149/80.  Minor COPD abnormalities, distant clear.  No consolidation or pleural effusion.  He has a loud aortic systolic murmur, some radiation to the neck arteries.  No JVD.  No ascites.  No gross edema.  Mobility restricted from his severe arthritis.

Labs:  Chemistries in March.  Creatinine 1.4 he has been as high as 1.9, present GFR 58 stage III.  Normal potassium and acid base.  A low sodium concentration.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.
2. Smoker early COPD, not using inhalers.  No respiratory distress.
3. Blood pressure in the office in the upper side, on maximal dose losartan among other medications.  If he checks it at home, we could adjust probably adding a diuretic.
4. History of pericardial effusion without tamponade.
5. Chronic back pain.  Avoiding antiinflammatory agents.
6. Social issues.  He is not able to read or write.  Continue chemistries in a regular basis.
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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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