

March 2, 2023
Dr. Douglas Forsyth
Fax#:  989-845-1820
RE:  William Skriba
DOB:  04/08/1938

Dear Dr. Forsyth:

This is a followup for Mr. Skriba who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in September.  He underwent left-sided thoracocentesis 850 mg, negative cultures, negative cytology for malignancy, follows with cardiology, has atrial fibrillation, they are discussing about cardioversion Dr. Choo Lansing, Sparrow.  He remains anticoagulated.  Diuretic has been maximized.  Comes accompanied with daughter.  Following a salt restricted diet.  He noticed significant improvement of difficulty breathing after procedure.  Weight at home fluctuates around 205 +/- 2.  No vomiting or dysphagia.  No diarrhea or bleeding.  Has frequency and nocturia, but no incontinence, cloudiness or blood.  Oxygen 2 L 24 hours.  No purulent material or hemoptysis.  Presently no pleuritic discomfort or chest pain.  Atrial fibrillation, but denies palpitation.  Denies syncope.  Stable edema.  No ulcers.  Other review of system is negative.

Medications:  I will highlight the verapamil, atenolol, losartan and recently maximized the Demadex to a daily basis and added on metolazone, otherwise cholesterol diabetes treatment.

Physical Examination:  Today blood pressure was running low 82/40 on the right and 80/40 the left.  I change device remains 84/40 on the right-sided.  He is hard of hearing.  Does not appear in severe respiratory distress.  Normal speech.  No gross JVD.  Lungs are minor decreased on the left base but no egophony dullness.  No rales.  No wheezes.  Does have atrial fibrillation, rate appears less than 90.  No pericardial rub.  No abdominal distention or ascites.  3 to 4+ edema below the knees.

Laboratory Data:  The most recent chemistries creatinine 2.2, which is about the same for the last four years.  He does have anemia 9.8.  Normal platelets.  Normal white blood cells.  Recent ferritin and iron saturation normal.  Concentrated sodium 147.  Normal potassium and elevated bicarbonate likely from diuretics 35.  Low albumin 3.2.  Liver function test not elevated.  Normal calcium.  The most recent ProBNP 500 in January.  Last A1c from July 2022 5.7.  He has proteinuria however has been less than 300 mg/g, last level available a year and half ago 232.
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Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.
2. Low blood pressure, discontinue ARB losartan, blood pressure was checked again at home later on confirming the low numbers at 99/52.
3. Congestive heart failure.
4. Atrial fibrillation anticoagulated with Eliquis and rate controlled verapamil beta-blockers.
5. Pleural effusion, question related to CHF although degree of ProBNP is not strikingly high.
6. Low level proteinuria this is non-nephrotic syndrome.
7. Anemia macrocytosis with normal white blood cell and platelets to some extent related to renal failure, potential EPO treatment for hemoglobin less than 10.
8. Probably diabetic nephropathy.
9. Chronic lower extremity edema multifactorial.  All issues discussed with the patient.  Continue chemistries in a regular basis.  An echocardiogram to be done in the near future.  We will try to review results.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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