

January 9, 2025
Dr. Ernest
Fax#: 989-466-5956
RE: Douglas Bott
DOB: 05/08/1952
Dear Dr. Ernest:
This is a followup for Mr. Bott who has chronic kidney disease question progression.  Last visit in July.  No hospital visit.  Chronic nocturia.  No incontinence infection, cloudiness or blood.  Has gained weight few pounds 207 to 210.  States to be eating well.  He has noticed some problem swallowing pills.  Prior attempted EGD could not be completed.  He mentioned episodes of hiccups consolidation few minutes very rarely longer than that.  Comes and goes few days and then nothing in between.  They are not accompanying by nasal congestion or wheezing or shortness of breath.  No abdominal pain or diarrhea.  No skin rash or flushing.  No headaches.  This has been going on for a while and I believe he has discussed this with you.  He also has problems of severe osteoarthritis of the right knee bone on bone.  He is not planning to do any kind of surgeries.  Has received prior shots not much of an improvement.
Medications:  Medication list is reviewed.  I will highlight the Norvasc.
Physical Examination:  Blood pressure 148/86.  No respiratory distress.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen.  No tenderness.  No major edema.  Nonfocal.  Normal speech.
Labs:  Most recent chemistries; creatinine 2.04 progressive worsening with a GFR of 34 that will be stage IIIB.  Potassium elevated 5.2.  Normal sodium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Anemia 12.3.  Prior ferritin in the low side.  Prior PTH elevated 125.  Urine shows no activity for blood, protein or cells.
Assessment and Plan:  CKD stage IIIB progressive.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.  Underlying hypertension fair control.  No activity in the urine for glomerulonephritis or vasculitis.  Kidney ultrasound low normal size 9.6 and 9.1 right and left without obstruction or urinary retention.  No nephrotoxic medication.  Monitor anemia for EPO treatment.  Discussed about the high potassium.  Needs to be restricted on the diet.  Other chemistries are stable.  Chemistries in a regular basis.  We will see him 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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