

June 24, 2024

Mr. Flegel, PA-C
Fax#: 989-828-6835
RE: Kerry Harris
DOB:
Dear Mr. Flegel:
This is a followup for Mr. Kerry with chronic kidney disease and hypertension.  Last visit in January.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  He has chronic numbness lower extremities, follow with vascular surgeon.  Denies open ulcers or severe claudication.  Denies chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  Review of systems done.
Medications:  Medications reviewed.  Noticed the Norvasc, chlorthalidone, potassium replacement and metoprolol.
Physical Exam:  Present weight 204 pounds.  Blood pressure by nurse 121/69.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No ascites or tenderness.  2 to 3+ edema bilateral, nonfocal.
Labs:  Most recent chemistries in June, creatinine 1.7, which is baseline representing a GFR of 31 stage IIIB.  Normal sodium and potassium.  Elevated bicarbonate.  Normal nutrition, calcium and phosphorus.  Mild anemia.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression, not symptomatic.  No indication for dialysis.

2. Congestive heart failure, grade II diastolic dysfunction, preserved ejection fraction with evidence of pulmonary hypertension.

3. Bilateral small kidneys without obstruction or urinary retention.  Arterial Doppler does not show evidence for renal artery stenosis.

4. Incidental right-sided adrenal adenoma, does not appear to be clinically symptomatic.

5. Blood pressure presently well-controlled.

6. Present potassium well replaced.  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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