

July 30, 2024

Dr. Russell Anderson

Fax#:  989-875-5168

RE:  Rex Kohler
DOB:  12/25/1946

Dear Dr. Anderson:

This is a followup for Mr. Kohler with chronic kidney disease, diabetes and hypertension.  Last visit in January.  Still smoking one pack per day.  Chronic cough.  No purulent material or hemoptysis.  No increase of dyspnea.  He has chronic diarrhea.  He blames the gallbladder; however, no fever or abdominal pain.  No bleeding.  Weight and appetite are stable.  Some nocturia.  No infection, cloudiness, or blood.  Overweight.  Neuropathy is stable.  Other review of system is negative.  Follows vascular surgeon for abdominal aneurysm Dr. Constantino.  Uses a CPAP machine and oxygen at night.

Medications:  Medication list reviewed.  I will highlight the amlodipine, bisoprolol, losartan and anticoagulated with Coumadin.  Diabetes and cholesterol management and inhalers.
Physical Examination:  Weight 222 pounds.  Emphysema and rhonchi.  No pleural effusion.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness or masses.  No major edema.  Nonfocal.

Labs:  Chemistries July, mild anemia.  Normal electrolytes and acid base.  Creatinine is stable at 2 for a GFR of 32.  Normal nutrition, calcium, and phosphorus.

Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Chemistries in a regular basis.  Same medications.  Tolerating ARB.  Management of his other issues including a smoker COPD, sleep apnea, and underlying atrial fibrillation anticoagulated.  Takes no antiarrhythmics only rate control.  We will follow chemistries overtime.  If changes on creatinine, might need to decrease the losartan.  All issues discussed at length.  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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