

August 26, 2024

Seth Ferguson, D.O.
Fax#: 989-668-0423
RE: John Hubbell
DOB:  03/13/1948
Dear Dr. Ferguson:

This is a followup for Mr. Hubbell he goes by Ken has chronic kidney disease.  Last visit April, complaining of nocturia affects his sleep.  Urine flow decreased but acceptable.  No infection, cloudiness or blood.  He has a heart murmur, but no chest pain, palpitation, or increase of dyspnea.  No syncope.  Other review of systems is negative.
Medications:  Medication list reviewed.  I will highlight Coreg, Lasix, and eplerenone.
Physical Exam:  Weight 195 pounds.  Blood pressure by nurse 114/56.  No respiratory distress.  Lungs are clear.  No rales or wheezes.  No pleural effusion.  Appears regular.  Loud aortic systolic murmur, which is chronic.  No pericardial rub.  No ascites.  No edema.  Nonfocal.  There is decreased hearing, normal speech.
Labs:  Chemistries August.  Creatinine down to 1.16, within the last few years as high as 2.2.  Present GFR will put him in the upper 50s.  Normal potassium and acid base.  Minor low sodium.  Normal nutrition, calcium and phosphorus.  Chronically low platelets.  Anemia 11.  Large red blood cells 107,000.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  Not symptomatic.  Present potassium, acid base, nutrition, calcium, and phosphorus normal.  Minor low sodium very close to normal.  Has anemia macrocytosis and thrombocytopenia associated to his liver disease although bone marrow abnormalities cannot be ruled out.  He is known to have liver disease follows with Dr. Darko.  At the same time, there is no evidence of encephalopathy, ascites or gastrointestinal bleeding.  CHF stable, aortic valve clinically stable.  He is also a carrier for hemochromatosis.  Come back in the next 6 to 7 months.
John Hubbell

Page 2

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
Transcribed by: www.aaamt.com
