

May 20, 2024

Troy Novak, PA-C
Fax#: 989-583-1914
RE: Wendell Lee
DOB:  11/19/1941
Dear Mr. Novak:

This is a followup for Mr. Lee with chronic kidney disease.  Last visit November, comes accompanied with wife, back from Florida a month ago.  Some constipation.  Gained few pounds.  Eating well.  Denies nausea, vomiting or dysphagia.  Some bloatedness of the abdomen, but no blood or melena.  Some frequency and urgency, but no incontinence, infection, cloudiness, blood, or nocturia.  He keeps himself physically active.  No chest pain, palpitations or syncope.  Minor dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Review of systems is negative.
Medications:  Present medications, blood pressure Norvasc.
Physical Exam:  Weight 171 pounds.  Blood pressure by nurse 145/86.  Blood pressure at home 140s, 150s/80s.  No respiratory distress.  Alert and oriented x3.  Skin, mucosal and speech normal.  Respiratory and cardiovascular normal.  No ascites or tenderness.  No major edema.  Prior right-sided total knee replacement.  No gross focal deficits.
Labs: Most recent chemistries here creatinine 2.16, which is baseline.  GFR 30 stage III to IV, potassium of 5.2.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 12.7, when he was in Florida, kidney ultrasound was done 10.3 on the right 12.4 on the left.  There was no obstruction or urinary retention.  Chemistries were similar to here.  They did complement levels, which were normal.  Antinuclear antibody was negative.  A 24-hour urine collection 2 grams of protein.  Uric acid elevated 7.6, vitamin D25 low, normal at 27, PTH at 88.
Assessment and Plan:
1. CKD stage III to IV.  No symptoms of uremia encephalopathy or pericarditis probably related to hypertension.  No kidney obstruction or urinary retention.  No indication for dialysis.
2. Anemia, has not required EPO treatment.

3. Continue to monitor potassium in the upper side.
4. Normal nutrition and calcium.  No need for phosphorus binders.

5. Mild secondary hyperparathyroidism.  No need for treatment.

6. Mild anemia.  No need for EPO treatment.

7. Blood pressure fair.  Continue to monitor before we adjust medications.  Plan to see him back in 6 months before traveling to Florida.
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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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