

August 27, 2024

Dr. Ernest
Fax#: 989-466-5956
RE:  Christian Towery
DOB:  07/11/1947
Dear Dr. Ernest:

This is a followup for Mr. Towery with chronic kidney disease and hypertension.  Last visit in April.  Problems of constipation.  No hospital visit.  Denies vomiting or dysphagia.  No GI bleeding.  Stable reflux.  No infection in the urine, cloudiness or blood.  No incontinence.  Uses inhalers for COPD.  No purulent material or hemoptysis.  No gross edema.  He did have a prior trauma to the right foot with some swelling that has resolved.  There was no gout.  He is still smoking.  He has not required any oxygen.  Stable dyspnea.  Other review of system is negative.  He also mentioned some pain on the right coastal area radiates to the front to the abdomen groin and I wonder radiculopathy.  He mentioned years back history of compression fracture L1, L2, and L3.
Medications:  Medications reviewed.  I want to highlight the Norvasc.  He still exposed to Celebrex, but not in a regular basis, HCTZ, losartan, and Lopressor.
Physical Exam:  Blood pressure by nurse 129/83.  COPD abnormalities clear.  No pleural effusion or consolidation.  No gross arrhythmia.  No pericardial rub.  No abdominal tenderness.  No major edema.  I do not see skin rash on the right lumbar or abdominal area.  Some discomfort by present on the ribs, but is very subjective.

Labs:  Chemistries from August.  Creatinine stable presently 1.93 representing a GFR 35 stage IIIB.  Labs reviewed.
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Assessment and Plan:  CKD stage IIIB, stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Stable electrolytes, acid base, nutrition, calcium, and phosphorus.  There has been no need for EPO treatment.  Needs to stop Celebrex and all antiinflammatory agents if possible.  Blood pressure in the office fair control.  Following with you and VA for this right abdominal question radicular pain, prior history of prostate bladder cancer.  No evidence of compromise bowel or urine or lower extremity strength.  From the renal standpoint come back in six months.
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
