

November 1, 2024

Dr. Freestone
Fax#: 989-875-5168
RE:  Robert Divelbiss
DOB:  05/12/1937
Dear Dr. Freestone:

This is a followup for Robert chronic kidney disease, hypertension, and small kidney on the right-sided.  Last visit in May.  Hard of hearing.  Does his own cooking three meals a day.  Weight is stable 226 pounds.  Denies vomiting or dysphagia.  Problems of constipation but no bleeding.  No decrease in urination.  Overall flow is fair.  No infection, cloudiness or blood.  Minimal incontinence.  Stable dyspnea.  Denies cough or sputum production.  No chest pain, palpitations or syncope.  Other review of system negative.
Medications:  Medication list reviewed.  I want to highlight losartan, HCTZ, metoprolol, hydralazine, recently added Norvasc, prior nitrates discontinued, remains diabetes, cholesterol and triglycerides management.  No antiinflammatory agents.
Physical Exam:  Present weight 226 pounds.  Blood pressure at home 140s to 160s/60s, in the office 153/62 by nurse.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No rub, murmur, or gallops.  Obesity of the abdomen.  2+ edema.  Nonfocal.
Labs:  Chemistries from October.  Creatinine 2.8 that is above baseline to be monitored.  Present anemia 11 with a normal white blood cell and chronically low platelets.  Glucose high in the 200s.  Normal sodium, potassium, acid base and low albumin.  Corrected calcium normal.  Liver function test not elevated.  Low normal ferritin and normal iron saturation.  Normal B12 and folic acid.  Present GFR of 21 stage IV.  Phosphorus was not available.
Assessment and Plan:  CKD stage IV.  Monitor for progression.  No symptoms of uremia, encephalopathy or pericarditis.  No volume overload.  Blood pressure in the office is fair.  He states to be careful with sodium intake and compliant with blood pressure medicines.  He is on maximal dose of losartan.  Recently added Norvasc without side effects.  It is a very low dose 2.5 mg, I am going to increase it to 5.  There is anemia, but has not required EPO treatment.  Phosphorous needs to include as part of chemistries.  Otherwise other chemistries as indicated above are stable.  Monitor overtime.  All questions answered.
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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
Transcribed by: www.aaamt.com
