

July 30, 2024
Dr. Weckesser
Fax #: 989-246-6495
RE:  Sherman Farmer
DOB:  12/27/1943
Dear Dr. Weckesser:
This is a followup for Sherman with chronic kidney disease, hypertension and small kidneys.  Prior exposure to antiinflammatory agents.  Last visit in January.  Following with urology for a renal mass which has been stable overtime.  There are no plans to do biopsy.  He has a prior adrenal surgery on the same side many years back.  PSA is not elevated.  Actually one of his best 0.95, used to be in the 2s.  Smoker and chronic cough.  No purulent material or hemoptysis.  Memory issues.  Denies vomiting, diarrhea, bleeding, or changes in urination.  Denies chest pain or palpitations.  No increase of dyspnea.  No orthopnea or PND.  Review of systems negative.
Medications:  Medication list reviewed.  Celebrex, lisinopril, bisoprolol, takes Flomax.  Diabetes and cholesterol management.
Physical Examination:  Present weight 146 pounds.  Blood pressure by nurse 125/65.  COPD abnormalities.  Few coarse sounds on the bases.  No pleural effusion, no arrhythmias, no pericardial rub.  No ascites or tenderness.  No edema or gross focal deficits.
Labs:  Chemistries, creatinine 1.58 July which is baseline representing a GFR of 44.  Metabolic acidosis and anemia.
Assessment and Plan:  CKD stage IIIB.  No progression or symptoms.  Has bilateral small kidneys.  Exposure to Celebrex.  Tolerating lisinopril.  No potassium abnormalities.  Monitor metabolic acidosis, might need to add bicarbonate replacement to keep bicarbonate above 20.  Monitor anemia.  We will do EPO for hemoglobin less than 10.  Other chemistries are stable.  All issues discussed with the patient.  Plan to see him 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.

JOSE FUENTE, M.D.
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