

September 18, 2024

Dr. John Vargas
Fax#: 989-832-4134
RE: Samuel Snover
DOB:  03/28/1944
Dear Dr. Vargas:

This is a followup for Mr. Snover with chronic kidney disease probably diabetic nephropathy and hypertension.  Last visit in March.  This was a telemedicine as we could not see him in person from problems with office staffing.  There is back pain, known this problem.  Denies vomiting, dysphagia, diarrhea or bleeding.  He has history of urinary retention, follows with urology with prior Foley catheter.  Presently no infection, cloudiness or blood.  Denies chest pain, palpitation or increase of dyspnea.  Denies the use of antiinflammatory agents.  He follows with spine specialist at Detroit.

Medications:   Medication list reviewed.  I will highlight the Bumex, metoprolol, potassium replacement and narcotics.  Diabetes and cholesterol management.
Physical Examination:  Blood pressure at home 111/71.  Weight 186 pounds.  He is able to speak in full sentences.  No evidence of respiratory distress.
Labs:  Most recent chemistries are from September.  Creatinine 1.64 still baseline for a GFR of 42 stage IIIB.  Electrolytes, acid base, nutrition, and calcium normal.  Phosphorus at 4.8, still appropriate.  Anemia 11.8.
Assessment and Plan:  CKD stage IIIB, diabetic nephropathy, and hypertension.  No progression and no symptoms.  There has been no need to change diet for potassium or acid base.  Present nutrition and calcium is normal.  Phosphorus upper normal, does not require binders.  Anemia does not require EPO treatment.  Chemistries in a regular basis.  Prior imaging back in February, a CT scan abdomen and pelvis without obstruction or urinary retention.  At that time, he was having an indwelling Foley catheter.  He needs to avoid antiinflammatory agents and follow with other services including urology and orthopedic for his back abnormalities.  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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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