

May 20, 2024
Dr. Alexander Powers
Fax#:  989-775-1640
RE:  Charles Alexander
DOB:  09/17/1952
Dear Dr. Powers:

This is a followup for Mr. Alexander who has chronic kidney disease, diabetes and hypertension.  Last visit in November.  I did an extensive review of system being negative.  No hospital or emergency room.  Lost few pounds from 193 to 186.
Medications:  Medication list is reviewed.  I want to highlight the bisoprolol, lisinopril and HCTZ, on diabetes and cholesterol management.  No antiinflammatory agents.

Physical Examination:  Today weight 186 previously 193, blood pressure 106/66 by nurse and at home 110s-120s/60.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No major respiratory or cardiovascular abnormalities.  No evidence of ascites or tenderness.  Minimal edema nonfocal.
Labs:  Chemistries, creatinine last one in March 1.7, has been between 1.4 and 1.6, chemistries review in detail.
Assessment and Plan:
1. CKD stage IIIB.  Continue to monitor for progression.  No symptoms of uremia, encephalopathy or pericarditis.  Continue chemistries every three months.

2. No evidence of anemia, hemoglobin 14.

3. Normal sodium and potassium.

4. Bicarbonate elevated could be effect of diuretics.

5. Normal nutrition.  Calcium elevated.  He denies the use of calcium and vitamin D, HCTZ can cause elevated calcium presently not symptomatic to be monitored, PTH should be done as part of his kidney chemistries.

6. Probably diabetic nephropathy and hypertension.  No need for phosphorus binders.  Come back in the next 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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