

June 19, 2024
Dr. Saxena
Fax#:  989-463-2249
RE:  James Bohne
DOB:  02/13/1957
Dear Dr. Saxena:

This is a followup for Mr. Bohne with chronic kidney disease and hypertension.  Mother Georgia comes with him.  Last visit December.  Some nocturia, rare incontinence.  No vomiting, dysphagia, diarrhea or bleeding.  Good urination.  No cloudiness or blood.  No infection.  No cough or sputum production.  Apparently minimal dyspnea on activity probably from body size.  No chest pain, palpitation or syncope.  No orthopnea or PND.  Stable edema.
Medications:  Medication list is reviewed.  Noticed the Norvasc.  Medications for his psychiatry disorder.

Physical Examination:  Present weight 272, blood pressure by nurse 141/78.  No respiratory distress.  Lungs are clear.  No pericardial rub.  Obesity of the abdomen, no tenderness.  2+ edema of the most.  No cellulitis.

Labs:  Most recent chemistries few days ago June.  Creatinine 1.73 for a GFR of 43 stage IIIB, stable overtime.  Medication list is reviewed.
Assessment and Plan:
1. CKD stage IIIB.  No progression.  No symptoms.  No dialysis.  Normal size kidneys.  No obstruction or urinary retention.
2. Hypertension much improved today.  Continue present regimen.
3. Mild edema probably from Norvasc.  Previous urine sample no proteinuria, no nephrotic syndrome.

4. Normal albumin.

5. Normal sodium, potassium and acid base.

6. Normal calcium and phosphorus.

7. Normal hemoglobin.  No activity in the urine for blood, protein or inflammatory cells.
8. Normal thyroid.

9. Normal vitamin D and B12.  Come back in the next 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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