

December 16, 2024

Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Darrel Kanine
DOB:  08/31/1941

Dear Mrs. Geitman:

This is a followup for Darrel who has chronic kidney disease, hypertension, and prior exposure to antiinflammatory agents.  Last visit in April.  Underwent left shoulder replacement at Midland October.  No complications.  Doing physical therapy.  He is a right-handed person.  Range of motion remains compromised.  He also has pain lower extremities question related to claudication.  Right now, denies any upper or lower gastrointestinal symptoms.  He has good urine output without infection, cloudiness, or blood.  No incontinence.  No chest pain, palpitation, or increase of dyspnea.  Review of systems done.

Medications:  Medication list review.  Muscle relaxant Ultram, blood pressure lisinopril, Coreg, and Norvasc.
Physical Examination:  Blood pressure by nurse 117/59 and weight is stable 155 pounds.  Lungs were clear.  No respiratory distress.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No major edema, nonfocal.

Labs:  Chemistries December, creatinine 1.7, which is baseline representing a GFR of 39.  Minor low sodium.  Normal potassium and mild metabolic acidosis.  Normal nutrition and calcium.  Phosphorus less than 4.8.  Anemia 12.2.

Assessment and Plan:
1. CKD stage IIIB stable.  No progression.  No dialysis.

2. Hypertension well controlled.

3. Anemia, has not required EPO treatment.

4. Phosphorus less than 4.8.  No binders.

5. Low-sodium represents free water, monitor overtime.  Other chemistries with kidney disease stable.  Continue present ACE inhibitor and blood pressure medicines as well as diabetes cholesterol management.  He is being evaluated by cardiology for peripheral vascular disease.  They are planning to do vascular Doppler.  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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