

March 11, 2025
Amanda Bennett, NP
Fax#: 989-584-0307
RE:  Russell Ross
DOB:  09/15/1942
Dear Amanda:
This is a followup for Mr. Rose with chronic kidney disease and hypertension.  Last visit in November.  He fell tripped.  No loss of consciousness.  He was weak.  Founding of influenza A.  Transferred to Grand Rapids.  Received antiviral Tamiflu.  He denies stroke, heart problems, bleeding or infection.  Feeling better.  Presently no vomiting.  No bowel or urinary problems.  No chest pain, palpitations or increase of dyspnea.  No oxygen, CPAP machine or inhalers.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I am going to highlight the Eliquis, felodipine and metoprolol.
Physical Examination:  Today blood pressure 110/60 on the left-sided.  COPD abnormalities.  Atrial fibrillation rate less than 90.  Weight 216.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  No gross edema.  Nonfocal.
Labs:  Chemistries March, creatinine 1.8 still within baseline for the last few years and GFR 37 stage IIIB.  Metabolic acidosis 18.  High chloride.  Normal sodium and potassium.  Low albumin.  Corrected calcium upper side.  Normal phosphorus.  No anemia.
Assessment and Plan:  CKD stage IIIB presently stable, not symptomatic.  No progression.  No dialysis.  Blood pressure appears to be well controlled.  Continue present medications.  Has atrial fibrillation anticoagulated and rate control.  There is no anemia.  He has metabolic acidosis.  Consider bicarbonate replacement.  Our goal is to keep bicarbonate above 20.  Present potassium and phosphorus no need for binders.  Calcium in the upper side.  On a low dose of vitamin D.  Continue to monitor.  Continue present regimen.  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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