

June 24, 2024

RE:  Michael Cipolletti
DOB:  04/11/1951

Michael comes for followup with chronic kidney disease from obstructive uropathy.  Last visit in February.  Prior fall and right-sided hip fracture and surgery.  He is feeling much improved.  He likes to exercise.  He is recovering shape.  Still some limitations on walking.  Has not required any cane or walker and there has been no unsteadiness or fall.  He is still doing the bladder self-catheterization three times a day.  He states good volume.  No infection, cloudiness, or blood.  Extensive review of systems being negative.  He used to see Dr. Prouty not seeing him anymore.  Does not want to share this information with anybody.

Medications:  I reviewed medications.  Beside the bicarbonate and for prostate Flomax no prescription medicine and number of supplements.
Physical Examination:  Present weight 163 pounds and blood pressure by nurse 138/70.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites or tenderness.  No gross edema.  Normal speech, nonfocal.

Labs:  Chemistries from June, creatinine 2.88 representing a GFR 22.  He is at baseline with a GFR between 22 and 24.  Normal potassium.  Mild metabolic acidosis on replacement.  Mild low sodium.  Normal nutrition and calcium.  Phosphorus less than 4.8.  Normal magnesium.  Anemia 11.8.

Assessment and Plan:
1. CKD stage IV, stable overtime.  No indication for dialysis.

2. Obstructive uropathy.  Continue bladder catheterization.

3. Anemia.  Does not require EPO treatment.

4. Minor low-sodium.  Continue watching on fluid intake.

5. Normal potassium.

6. No need for phosphorus binders.

7. Normal nutrition and calcium.  Continue chemistries in a regular basis.  Come back in 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
Transcribed by: www.aaamt.com
