

December 9, 2024

Andrew Goike, PA-C

Fax#:  989-772-6784

RE:  Mark Kelley
DOB:  02/15/1961

Dear Mr. Goike:

This is a followup for Mr. Kelley who has chronic kidney disease and hypertension.  Prior thyroid cancer requiring extensive neck resection for what he has a tracheal stoma and on replacement for parathyroid hormone deficiency.  Comes accompanied with wife.  Last visit in June.  Extensive review of systems being negative.  Denies pneumonia, bronchitis, or hemoptysis.  No changes on bowel or urination.  No edema or claudication.  Review of systems is negative.

Medications:  Medication list review.  I want to highlight the vitamin D125 and pain control with Norco.  Blood pressure Norvasc and lisinopril.
Physical Examination:  Present weight 214 pounds stable and blood pressure by nurse 117/76.  COPD abnormalities but clear.  No respiratory distress.  No pericardial rub.  No gross arrhythmia.  No ascites.  No edema and nonfocal.  He has the ability to talk through the stoma as he has a valve connecting to the pharyngeal area.

Labs:  Most recent chemistries, creatinine 1.6, which is baseline representing a GFR of 48.  Normal sodium and potassium.  Normal bicarbonate, albumin, and calcium.  Mild anemia.

Assessment and Plan:  CKD stage III stable.  No progression.  No symptoms.  Blood pressure in the office well controlled.  Tolerating ACE inhibitors.  No electrolytes, acid base, calcium, or albumin abnormalities.  The low calcium was replaced as he takes vitamin D125 because of the neck surgery with parathyroid damage.  No need for EPO treatment.  Continue present regimen.  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
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