

August 1, 2024
Dr. Annu Mohan
Fax #: 810-275-0307
RE:  Chairat Chomchai
DOB:  11/28/1938
Dear Annu
This is a followup for Dr. Chomchai who has chronic kidney disease.  comes accompanied with daughter-in-law.  Last visit in April.  Chronic frequency and nocturia.  No infection, cloudiness or blood.  He uses a walker.  He states to be eating well.  Stable edema.  No gastrointestinal bleeding.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  Supposed to follow with urology Dr. Liu.  Other review of systems is negative.  Cardiology Dr. Mohan is doing a Holter monitor which apparently was negative.

Medications:  Medication list reviewed.  I am going to highlight atenolol and Norvasc.  Prior Celebrex discontinued.  Pain control Norco.  Remains on immunosuppressants with methotrexate and Remicade.
Physical Examination:  Present weight 150 pounds, previously 133 pounds.  Blood pressure by nurse 144/75.  Eye sight decreased.  No respiratory distress.  Normal pulse 65.  Lungs are clear.  No pericardial rub.  No abdominal tenderness or ascites.  1+ edema bilateral.  Normal speech.  No expressive aphasia.

Labs:  Recent chemistries.  Creatinine around 1.9, GFR 34 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  There is anemia 8.6 with macrocytosis.  He is getting Aranesp every two weeks.
Assessment and Plan:
1. CKD stage IIIB.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  Baseline mental status.  He has cognitive decline.
2. Discontinue Celebrex and others.

3. Nephrocalcinosis medullary type with long history of rheumatoid arthritis, clinically stable.

4. Anemia on management, as indicated above.
5. Microscopic hematuria.  Follow with urology to rule out malignancy.

6. Prior urinary tract infection.

7. Immunosuppressants from rheumatoid arthritis medications.

8. Other chemistries are stable.  Continue chemistries on a regular basis.

9. His major complaint is frequency and nocturia to discuss with yourself or urology.  He might benefit from Flomax.
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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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