

December 15, 2024

Dr. Ernest
Fax#: 989-466-5956
RE:  Tommy Loomis
DOB:  12/21/1946
Dear Dr. Ernest:

This is a followup for Mr. Loomis who has chronic kidney disease, hypertension and small kidneys.  Last visit in June.  No hospital emergency room.  Has followed University of Michigan telemedicine for colitis 5 to 6 bowel movements a day and night.  No bleeding.  No vomiting.  No fever.  No changes in appetite.  He has actually gained weight from 134-141.  He has frequency and urgency on the urine, but no infection, cloudiness or blood.  Stable edema worse on the left from prior DVT.  Stable dyspnea.  Uses oxygen at night 3 liters.  No purulent material or hemoptysis.  No CPAP machine.  Does use inhalers.  No chest pain, palpitation or syncope.  History of prior smoker, discontinued in 93.
Medications:  Medication list is reviewed.  Want to highlight hydralazine, amlodipine, Bumex and bicarbonate replacement.
Physical Exam:  Weight 141 and blood pressure by nurse 135/65.  COPD abnormalities distant clear.  No respiratory distress.  No pleural effusion or consolidation.  No gross arrhythmia.  No gross abdominal distention or ascites.  Minimal edema on the left.  Nonfocal.
Labs:  Chemistries December; creatinine 2.3, which is baseline representing GFR 28 stage IV and anemia 10.7.  Normal electrolytes.  Mild metabolic acidosis.  Normal albumin.  Calcium low side.  Phosphorus not elevated.
Assessment and Plan:  CKD stage IV stable.  No progression.  Not symptomatic.  No dialysis.  There has been no need for EPO treatment.  Continue bicarbonate replacement for metabolic acidosis.  Present potassium is normal.  No need for phosphorus binders.  Blood pressure appears well controlled.  Underlying hypertension small kidneys without obstruction or urinary retention.  Testing renal Doppler as a screening for renal artery stenosis negative.  Come 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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