

March 8, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Larry Hanley
DOB:  07/30/1950
Dear Dr. Ernest:

This is a followup for Mr. Hanley with chronic kidney disease and hypertension.  Last visit in November.  Left-sided foot ulcers follow by wound clinic Dr. Riley, they are talking about mid foot amputation in the near future.  Denies vomiting or dysphagia.  No diarrhea or bleeding, urinary low flow but no infection, cloudiness or blood.  Stable dyspnea.  No purulent material or hemoptysis.  No orthopnea.  No chest pain, palpitation, or syncope.  Follows CHF Clinic Jennifer Garcia.  He is hard of hearing.  Other review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the Norvasc, Coreg, and Bumex.
Physical Examination:  Blood pressure today 154/80.  Hard of hearing.  Normal speech.  No gross respiratory distress.  Lungs are distant clear.  No arrhythmia or pericardial rub.  Obesity of the abdomen 225, no tenderness.  Compression stockings 2 to 3+ edema, small umbilical hernia, has been acting up in the recent future.  Discussed with him and family member.  If he noticed this is out, lie down and relax trying to allow it to go inside the abdomen, if he is very tenderness associated nausea, vomiting or unable to reduce, needs to go to the emergency room.  The size of the opening is small and that is a risk for compromise of circulation.
Labs:  Chemistries, creatinine 1.6 October.  Blood test March creatinine 1.8 still within baseline.  Normal sodium and potassium.  Upper bicarbonate.  GFR 39 stage IIIB, corrected calcium for albumin will be normal.  Albumin running low, phosphorus minor increase 4.6, anemia 10.1
Assessment and Plan:
1. CKD stage IIIB.
2. Hypertension.
3. Documented postural blood pressure drop, but not symptomatic.
4. Diabetic nephropathy.
5. Diabetic foot ulcer.
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6. Peripheral vascular disease.
7. Three-vessel coronary artery bypass as well as stenting with preserved ejection fraction, stable CHF.  Continue diuresis.  There has been advanced renal failure, unable to use ACE inhibitors or ARBs or Aldactone.  Continue chemistries on a regular basis.  We start dialysis based on symptoms and GFR less than 15 or uncontrolled volume overload despite restricted diet, salt and fluid restriction and diuretics.
8. Small umbilical hernia as indicated above.
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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