

November 12, 2024

Stephanie Boring, PA-C

Fax#:  866-419-3504

RE:  Kendall Wadle
DOB:  07/13/1939

Dear Stephanie:

This is a followup for Mr. Wadle with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in June.  Prior stroke with memory problems.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Has chronic incontinence of urine without infection, cloudiness, or blood.  Prior prostate cancer surgery, right-sided below the knee amputation, and minimal edema on the left-sided.  Denies orthopnea or PND.  Denies the use of oxygen.  Has problems of aphasia.  Review of system done.

Medications:  Medication list review.  I want to highlight Norvasc, metoprolol, HCTZ, on insulin 70/30, cholesterol management, and vitamin D125.
Physical Examination:  Present weight 174 pounds.  No gross respiratory distress.  Lungs are clear.  No pericardial rub.  No abdominal tenderness or ascites.  Minimal edema and expressive aphasia.

Labs:  Most recent chemistries are from September, creatinine at 2.01 representing a GFR 32 stage IIIB.  Normal potassium, acid base, mild low sodium 135, and elevated glucose 280.  Calcium normal.  Normal B12.  Normal thyroid, low HDL, and other lipid profile normal.  There is a recent echo.  Ejection fraction 64% and dilated left atrium, question severe aortic stenosis, and moderate pulmonary hypertension.  He follows with Dr. Krepostman cardiology.  There is also a carotid Doppler less than 50% bilateral.

Assessment and Plan:  Chronic kidney disease stage IIIB probably a combination of diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Chemistries as indicated above.  Prior anemia back in June at 11.  Denies external bleeding.  Above findings of aortic stenosis severe, echocardiogram, and carotid Doppler.  Chemistries need to include phosphorus and cell count.  Continue same vitamin D125 for secondary hyperparathyroidism.  Continue chemistries in a regular basis.  Plan to see him back on the next six months or early as needed.
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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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