

November 11, 2024

Dr. Nisha Vashishta
Fax#: 989-817-4301
RE: Larry Tompkins
DOB: 04/07/1934
Dear Nisha:

This is a followup for Mr. Tompkins with chronic kidney disease and hypertension.  Last visit in May.  Comes accompanied with family member.  Last two months right-sided lumbar sacroiliac discomfort limiting his mobility, depending on family members for meals.  Stable dyspnea.  Denies purulent material or hemoptysis.  Denies vomiting, dysphagia, diarrhea or bleeding.  Urine volume might have decreased, but no cloudiness or blood.  No edema.  No chest pain or palpitation.  Evaluated for gallbladder abnormalities Dr. Pearsson, but presently not symptomatic and high risk of surgery.  Other review of system is negative.
Medications:  Medication list reviewed.  I will highlight Norvasc as the only blood pressure medicine.
Physical Examination:  Today was high 161/68.  This is by nurse.  Hard of hearing, but normal speech.  Distant breath sounds, but no rales, wheezes, consolidation, or pleural effusion.  No gross arrhythmia.  No ascites tenderness.  I do not see edema.  He has in this sitting position normal ankle dorsiflexion, plantar flexion, knee flexion and extension, hip flexion and extension, the hip adductors as well as abductors all of them 4/4 bilateral.  He did have some discomfort on the right sacroiliac area.
Labs:  The most recent chemistries November.  Creatinine 1.4, which still is baseline.  It is being as high in the recent past up to 2.  There is anemia 11.7 with a normal white blood cell and platelets.  MCV large 100.  Normal sodium, potassium and acid base.  Normal calcium and phosphorus.  Present GFR 48 stage III.
Assessment and Plan:
1. CKD stage III.  No progression.  No symptoms.  No dialysis.  Associated chemistries, anemia does not require EPO treatment.  No change of diet for potassium.  No need for bicarbonate.  No need for phosphorus binders.
2. Hypertension, but he was on pain.  I did not change medications, check it at home.
3. Congestive heart failure with preserved ejection fraction without change.
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4. Anemia, macrocytosis.  No indication for EPO.
5. Lower right-sided pain needs to be assessed by your service.  I did not notice any focal lower extremity weakness.  No evidence for gangrene.  No evidence for edema.  He is going to follow with you.  All issues discussed with the patient.
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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