

December 29, 2024

Dr. Jacob Tromley
Fax#: 989-246-6495
RE: Frederick Bruckner
DOB: 08/15/1954
Dear Dr. Tromley:
This is a followup for Frederick who has chronic kidney disease, hypertension and right-sided renal infarct.  Last visit in June.  Hard of hearing and obesity.  No hospital visit.  Weight and appetite stable.  No reported vomiting, dysphagia or diarrhea.  No reported gastrointestinal bleeding.  Has frequency, urgency and nocturia.  Good volume.  Uses CPAP machine at night.  Chronic dyspnea.  No purulent material or hemoptysis.
Review of System:  Negative.  Recent colonoscopy benign polyps.
Medications:  Medication list is reviewed.  Off the HCTZ.  Presently on Lasix, Avapro and Aldactone.
Physical Examination:  Weight 263 and blood pressure by nurse 148/90.  No respiratory distress.  Distant breath sounds.  No pleural effusion or consolidation.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness.  Minor edema.  Nonfocal.
Labs:  Chemistries October; creatinine 1.87, which is baseline representing a GFR 38.  Low-sodium.  Normal potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Anemia 12.1.
Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms of dialysis.  Restrict free water.  Does not require bicarbonate replacement.  Anemia does not require EPO treatment.  No phosphorus binders.  Prostate cancer on treatment, obesity, hypoventilation, sleep apnea, CPAP machine and history of right-sided renal infarct clinically not symptomatic.  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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