

July 21, 2025
Dr. McConnon
Fax#:  989-953-5329
RE:  Clarence Irvin
DOB:  08/21/1940
Dear Dr. McConnon:

This is a followup for Clarence with chronic kidney disease.  Last visit in March.  Accompanied with daughter.  Norvasc discontinued because of edema; however, that has not made much of a difference and blood pressure now runs high.  He uses oxygen 2 liters through the day, three at night.  Very hard of hearing.  Trying to do salt restriction.  No cellulitis or ulcers.  No vomiting, diarrhea or bleeding.  No purulent material or hemoptysis.  No chest pain.  Uses a walker.  No fall.
Medications:  Medication list is reviewed.  Blood pressure metoprolol, nitrates and low dose of Bumex 1 mg.
Physical Examination:  Today blood pressure 180/100.  I do not hear however localized rales.  There is no pericardial rub.  He has morbid obesity and 4+ edema.  Normal speech.
Labs:  Most recent chemistries are from May, creatinine at 2.5 stable overtime.  Blood test will be updated that represents a GFR of 24 stage IV.  There has been anemia.  Normal electrolytes and acid base.  Low albumin.  Normal calcium and phosphorus.
Assessment and Plan:  CKD stage IV.  Blood test will be updated.  Clinically no evidence of progression.  Blood pressure uncontrolled.  Restart 5 mg of amlodipine.  Increase Bumex to 2 mg daily.  Continue salt and fluid restriction.  Continue bicarbonate for metabolic acidosis.  We will see what the new chemistry shows if there is a need for any EPO treatment, phosphorus binders or adjustment on potassium in the diet.  Continue management of underlying COPD inhalers.  Continue anticoagulation.  No indication for dialysis.  He is on treatment for inflammatory arthritis including prednisone and leflunomide.  Plan to see him back on the next 4 to 6 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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