

May 1, 2024
Dr. Gregory Page

Fax#:  616-225-6064

RE:  Gerald Hansen
DOB:  11/26/1931

Dear Dr. Page:

This is a followup for Mr. Hansen with advanced renal failure, diabetic nephropathy and hypertension.  Last visit in January.  Hard of hearing.  Fell from the slippery snow few months back.  No loss of consciousness.  Chronic nocturia, incontinence, urgency, chronic orthopnea.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Chronic chest pain.  Chronic orthopnea and PND.  Other review of system is negative.  Chronic postherpetic neuralgia on the left shoulder.

Medications:  Medication list is reviewed.  I will highlight losartan as the only blood pressure medicine, on diabetes cholesterol treatment, remains on Cymbalta.
Physical Examination:  Weight 170 and blood pressure 110/58 on the right-sided.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  No major edema.  He has chronic neuropathy lower extremities, but able to walk.
Labs:  Most recent chemistries, potassium mildly elevated 5.1.  Normal sodium and acid base.  Creatinine 2.2 representing a GFR of 27 stable for many years.  No anemia.  Normal white blood cells and normal platelets.

Assessment and Plan:  CKD stage IV, it has not changed in 10 years or longer.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Blood pressure appears to be well controlled.  Monitor on potassium.  There is no anemia.  Normal acid base.  Normal calcium and phosphorus should be part of chemistries.  All issues discussed with the patient.  Come back in 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.
JF/vv
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