

February 10, 2025
Matthew Flegel, PA-C
Fax#: 989-828-6835
RE:  William Wilkie
DOB:  10/11/1942
Dear Matthew:
This is a followup for Mr. Wilkie who has chronic kidney disease and hypertension.  Last visit August.  Hard of hearing.  Some unsteadiness, but no falling episode.  Limited mobility.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Complaining of nightmares acting up for what needs to sleep alone in his bed.  Has some frequency and nocturia, but no incontinence, cloudiness or blood.  Has acrocyanosis, but no ulcerations.
Review of Systems:  Done.
Medications:  Reviewed medications. HCTZ and lisinopril.
Physical Examination:  Present weight 213 stable and blood pressure by nurse high 181/71.  No localized rales.  No pericardial rub.  No ascites or tenderness.  Acrocyanosis of the hands.  No major edema, nonfocal.  Very hard of hearing.
Labs:  Chemistries from February; creatinine above baseline, presently 2.0 baseline, has been 1.5 to 1.8 and GFR of 33.  Normal electrolytes.  Elevated bicarbonate.  Normal nutrition, calcium and phosphorus.  No gross anemia.
Assessment and Plan:  CKD stage III question progression.  Repeat chemistries in March; if persistent elevation, we will do bladder ultrasound postvoid given his worsening urinary symptoms.  Present diet, normal potassium.  No need for phosphorus binders.  No need for EPO treatment.  Chemistries are otherwise stable.  He has nightmares.  He however denies changes in memory or dementia.  Denies movement disorder.  Physical exam does not show Parkinson’s.  All issues discussed with the patient.
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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/gg
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