

June 25, 2024
Dr. Ernest

Fax#:  989-466-5956
RE:  Tommy Loomis
DOB:  12/21/1946
Dear Dr. Ernest:

This is a followup for Mr. Loomis who has chronic kidney disease, small kidneys and hypertension.  Last visit in January.  Comes accompanied with wife.  He was admitted to the hospital with pneumonia, corona virus, rehabilitation, spend there for about 3 to 4 weeks.  He did not require ventilatory assistant, presently not on any oxygen, feeling better, did lost weight 120 already recovered back, three meals a day plus snacking.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  He has chronic frequency and nocturia, but no incontinence, infection, cloudiness or blood.  Presently no edema or claudication symptoms.  Denies chest pain, palpitation or syncope.  Denies decrease of dyspnea, orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight bicarbonate, blood pressure Norvasc, hydralazine, Bumex, presently off Eliquis, on biological treatment for his inflammatory bowel disease, takes number of inhalers, recent diagnosis of restless legs and started on ReQuip, how he is sleeping much better at night.
Physical Examination:  Weight 134, blood pressure by nurse 140/73.  He is alert.  No respiratory distress.  Lungs distant clear.  No consolidation or pleural effusion.  Appears irregular probably atrial fibrillation, rate less than 90, presently 60.  Aortic systolic murmur.  No pericardial rub.  No ascites, tenderness or masses.  Today minimal edema.  No gross focal visit.
Labs:  Chemistries in June, creatinine 2.2, that is baseline for a GFR of 30 stage III to IV.  Normal sodium, potassium and mild metabolic acidosis.  Normal nutrition, calcium, and phosphorus.  He does have low platelets as well as anemia 10.2, large MCV of 100.  Normal white blood cell, lymphocytes low.
Assessment and Plan:
1. CKD stage III to IV.  No indication for dialysis, appears stable and not symptomatic.
2. Hypertension fair control.
3. Bilateral small kidneys.  No obstruction or urinary retention.  Renal Doppler.  No renal artery stenosis.
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4. Inflammatory colitis, on treatment.
5. High risk medications, presently not on prednisone and also off Imuran, only biological treatment.
6. Symptoms of frequency and nocturia without infection.
7. Anemia, macrocytosis and low platelets to be watched overtime.  No active bleeding.
8. Other chemistries with the kidneys stable.
9. Atrial fibrillation, no anticoagulation.
10. Metabolic acidosis on treatment.  Continue chemistries in a regular basis.
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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