

June 25, 2024
Stephanie Boring, PA-C

Fax#:  866-419-3504
Dr. Krepostman

Fax#:  989-956-4105
RE:  Kendal Wadle
DOB:  07/13/1939
Dear Stephanie and Dr. Krepostman:

This is a followup for Mr. Wadle who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in February.  Denies hospital admission.  He recently has an MRI of the brain, hypertensive changes versus amyloid angiopathy and all lacunar infarct right-sided basal ganglia.  He is very hard of hearing.  He uses a cane.  Denies falling episode.  His voice is very soft, tremor, hesitant, also slow to answer questions.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No infection, cloudiness or blood.  Prior right-sided below the knee amputation.  Stable edema, inflammatory changes on the left leg.  Other review of system right now is negative.
Medications:  Medication list is reviewed.  I want to highlight the double anti-platelet agents aspirin and Plavix, cholesterol management, vitamin D125, blood pressure on HCTZ, metoprolol and Norvasc.
Physical Examination:  Present weight 174, previously 176, blood pressure by nurse 141/63.  Lungs are clear.  No consolidation or pleural effusion.  No pericardial rub.  No ascites, tenderness or masses.  Left leg 2+ edema and stasis changes, scaly induration, but no active ulcers or cellulitis.
Labs:  Chemistries in June, creatinine 1.98, which is baseline, representing GFR of 33 stage IIIB.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorus.  Anemia 11.
Assessment and Plan:
1. CKD stage III, clinically stable.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, decompensation, volume overload or CHF.
2. Hypertension fairly well controlled.
3. Anemia, does not require EPO treatment.
4. Present potassium and acid base stable.  Nutrition, calcium, phosphorus, no need for binders.
5. Secondary hyperparathyroidism on vitamin D125, probably diabetic nephropathy on insulin.
6. Coronary artery disease clinically stable, CHF clinically stable, PAD stable, COPD stable.  All questions answered.
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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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