

April 8, 2024
Dr. Horsley
Fax#:  989-953-5329
RE:  Orval Nicholson
DOB:  09/14/1941
Dear Horsley:

Mr. Nicholson is come for a followup regarding chronic kidney disease and hypertension.  Last visit in October.  Complaining of back pain radiated to both legs.  It has not affected his ability to empty bladder or urine, there is however some nocturia.  He is going for shots.  He has not been physically active and has gained some weight.  New problem of restless legs without claudication symptoms or discolor of the toes, just started on ReQuip without any side effects and some improvement.  Review of system done extensively being negative.

Medications:  Medication list is reviewed.  I want to highlight the Norvasc, HCTZ and losartan.

Physical Examination:  The weight 167, blood pressure by nurse 157/74.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No respiratory distress.  Alert and oriented x3.  No ascites, tenderness or masses.  No gross edema or focal deficits.
Labs:  Chemistries, creatinine 1.6 baseline for a GFR of 42 stage III.  Normal potassium and acid base.  Relatively low sodium at 133.  Normal nutrition, calcium and phosphorus.  Anemia 10.9.

Assessment and Plan:
1. Chronic kidney disease stage III, stable.  No progression.  No symptoms.  Prior use of Celebrex discontinue.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Blood pressure in the office high needs to be checked it at home.  Continue same regimen.

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

4. Low sodium in part related to HCTZ, discussed about fluid restriction.

5. There has been no need for phosphorus binders.

6. Normal nutrition, acid base, and potassium.  Chemistries in a regular basis.  Come back in six months.
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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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