

March 7, 2025

Dr. Ernest

Fax#:  989-446-5956

RE:  Michael Smith
DOB:  05/24/1960

Dear Dr. Ernest:

This is a followup for Mr. Smith with chronic kidney disease.  Last visit in September.  Some back pain and pulled a muscle left-sided.  No radiation.  No compromise of bowel or urine.  No problems with weakness or numbness of lower extremities.  Stable edema.  Plans EGD and colonoscopy in the future Dr. Murphy at Midland.  Recent MRI and CT scan of the abdomen and pelvis was done.  Other review of systems is negative.

Medications:  Medication list review.  I want to highlight Norvasc, benazepril, and Coreg.
Physical Examination:  Present weight 270 pounds and blood pressure by nurse 142/75.  Lungs are clear.  No pericardial rub.  Obesity.  No abdominal tenderness.  Stable edema, nonfocal.

Labs: Most recent chemistries in March, Normal hemoglobin.  Creatinine 1.1.  Present GFR 60 or better.  Sodium and potassium normal.  Mild metabolic acidosis.  Normal calcium, albumin, and phosphorus.

Assessment and Plan:  In the recent six to nine months episode of acute on chronic renal failure from uncontrolled diabetes ketoacidosis.  Kidney function improved presently stage II-III.  Continue present blood pressure medications, fairly well controlled.  Prior history of calcium oxalate stones with right-sided hydronephrosis without evidence of recurrence.  There is no anemia.  Monitor mild metabolic acidosis.  No need for phosphorus binders.  Other chemistries stable.  Some fatty liver on imaging.  Already on Lipitor.  Come back in six months.

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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