

February 7, 2023
Betsy Levand, NP
Fax#:  866-419-3504
RE:  Anthony Croll
DOB:  11/12/1949
Dear Mrs. Levand:

This is a followup for Mr. Croll who has chronic kidney disease, diabetic nephropathy, morbid obesity, and neurogenic bladder.  Last visit in September.  Trauma to the first toe, nail avulsion complicated with persistent ulcerations, débridement every week, follow wound clinic at Sheridan.  Recent antibiotics two weeks Augmentin briefly exposed to the Bactrim.  No fever, nausea, vomiting, diarrhea or bleeding.  Stable edema.  CPAP machine at night.  Denies chest pain, palpitation or syncope.  Stable dyspnea.  No orthopnea, PND or oxygen.  Apparently there is area of bone that has been removed from the wound.  MRI to be done soon.  Cardiology Dr. Sevensma has done carotid Dopplers, stable at this time.  He has underlying atrial fibrillation.

Medications:  Medication list is reviewed.  I am going to highlight the Bumex, otherwise anticoagulation with Eliquis, on insulin, cholesterol management, for gout attacks he takes prednisone, tramadol and sliding scale insulin.  No antiinflammatory agents.
Physical Examination:  Weight 307, blood pressure 130/60, obesity.  No gross respiratory distress.  There is bilateral JVD.  Lungs are clear.  No consolidation or pleural effusion, irregular rhythm atrial fibrillation rate less than 90.  No pericardial rub, obesity of the abdomen, no tenderness, 2+ edema bilateral.
Labs:  Recent chemistries from January creatinine 2, which is baseline.  Normal sodium, potassium and acid base.  Normal calcium and albumin low at 3.4.  Liver function test minor increase of protein, other ones not elevated, present GFR around 35.

Prior anemia 11.9 with a normal white blood cell and platelets, large blood cells close to 109, prior phosphorus not elevated.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime, not symptomatic, no dialysis.  No uremic symptoms, encephalopathy, or pericarditis.

2. Probably diabetic nephropathy.

3. Neurogenic bladder but he refuses catheterization.  He does manual pressure bending over as a way to empty bladder.  No recent infection, cloudiness or blood.

4. Atrial fibrillation anticoagulated.

5. Blood pressure appears to be well controlled.

6. Anemia macrocytosis, no indication for EPO treatment.

7. Sleep apnea, obesity, hypoventilation syndrome on treatment.

8. Right foot ulcer diabetic antibiotics followed by wound clinic.

9. Chemistries in a regular basis.  Come back in the next 4 to 6 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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