

February 4, 2025
Dr. Saxena
Fax#: 989-463-249
RE: Robert Waldron
DOB:  09/03/1937
Dear Dr. Saxena:
This is a followup Mr. Waldron who has chronic kidney disease and hypertension.  Last visit in August.  Hard of hearing.  Urine flow decreased but no infection, cloudiness or blood.  Minimal diuretics.  No nocturia.  No abdominal back pain, fever or infection.  Stable edema.  No ulcers.  No claudication symptoms.  Complains of memory issues.  Denies chest pain, palpitation or increase of dyspnea.
Medications:  I review medications.  I want to highlight amiodarone, Norvasc, Lasix, hydralazine, nitrates, on diabetes cholesterol management, also Bystolic and Coumadin.
Physical Examination:  Weight 260, previously 268 and blood pressure by nurse 144/87.  Lungs are clear.  No pleural effusion.  Has atrial fibrillation rate is less than 90.  No pericardial rub.  There is obesity of the abdomen.  No tenderness.  Presently no edema.  He is large obese person.  Hard of hearing but normal speech.
Labs:  Chemistries; no anemia.  Creatinine 1.66, which is baseline representing a GFR of 40 stage IIIB.  Normal sodium.  Upper potassium.  Normal acid base.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:  CKD stage IIIB likely combination of diabetes and hypertensive nephropathy.  No symptoms of uremia, encephalopathy or pericarditis.  No progression.  No need for EPO treatment.  No need to change diet, potassium upper side but acceptable.  No need for phosphorus binders.  Normal nutrition and calcium.  Normal acid base.  No phosphorus binders.  Chemistries in a regular basis.  Plan to see him 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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