

May 6, 2024

Dr. Nisha Vashishta
Fax#: 989-817-4301

RE: Larry Tompkins

DOB:  04/07/1934

Dear Nisha:

This is a followup for Mr. Tompkins with chronic kidney disease, hypertension and CHF.  Last visit in November.  It is my understanding was evaluated for atypical chest pain emergency room McLaren, which was negative and did not require admission to the hospital.  No changes of medications according to the son.  Weight and appetite are stable. No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  He has chronic ulceration on the right heel for many years.  He is hard of hearing.  Stable dyspnea.  Denies purulent material or hemoptysis.  Denies orthopnea, PND, oxygen or CPAP machine.  Denies chest pain, palpitations or syncope. Uses a walker at home.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  I will highlight the Norvasc as the only blood pressure medicine, for his prostate he takes Silodosin.

Physical Exam: Today blood pressure 120/68 on the left sided.  Lungs are clear, distant.  No purulent effusion.  No consolidation.  No pericardial rub.  Chronic edema.  Hard of hearing.  Normal speech.  Weakness but nonfocal.

Labs: Most recent chemistries, creatinine 1.6, which is baseline.  Anemia 11.4 with large red blood cells 100, normal white blood cells and platelets.  Concentrated sodium and normal potassium and acid base.  Normal calcium and albumin.  Normal phosphorous.  Present GFR 41 stage IIIB.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.

2. Blood pressure stable.

3. Anemia macrocytosis, no indication for EPO.

4. On treatment for enlargement of the prostate.  No infection.

5. CHF, preserved ejection fraction.  No decompensation.

6. Other chemistries with kidney disease are stable.  There has been no need to change diet for potassium.  No need for bicarbonate replacement.  No need for phosphorous binders.  Continue 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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