

March 31, 2023
Laurels of Carson City
Fax#:  989-584-6199
RE:  Bonnie Selesky
DOB:  11/18/1936
Dear Sirs:

This is a followup for Mr. Selesky with chronic kidney disease, diabetes, hypertension, small kidneys probably hypertensive nephrosclerosis.  He has a colostomy.  Last visit in December.  Appetite and weight down few pounds 195 down to 192, small meals.  No vomiting.  No blood in the stools.  He has frequency and urgency, but no infection, cloudiness or blood.  Hard of hearing and memory issues.  Denies chest pain or palpitation.  Increased dyspnea.  Denies falling episode, not physically active.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Noticed the Bumex, short and long acting insulin, metoprolol.
Physical Examination:  Today blood pressure 110/70, weight 192.  No gross respiratory distress.  Lungs are clear.  No arrhythmia.  Has systolic murmur radiated to the carotid artery.  No gross JVD.  Ostomy back on the left-sided, brown stools without bleeding.  No abdominal distention, 3+ edema bilateral worse on the left comparing to the right.  No cellulitis.
Labs:  Most recent chemistries January, normal white blood cell and platelets, hemoglobin is 13.1, creatinine 2 previously 1.8 and 1.9, present GFR 24 stage IV, low sodium 135.  Normal potassium and acid base.  Normal calcium.  Small kidneys 7.7 right and 7.9 left without obstruction.  Minor urinary retention not severe.  No monoclonal protein on prior evaluation.
Assessment and Plan:
1. CKD stage IV appears stable overtime.  No progression and no symptoms of dialysis.
2. Question diabetic nephropathy.
3. Bilateral small kidneys likely hypertensive nephrosclerosis, no obstruction, minor urinary retention.
4. Colostomy no active bleeding.
5. Sleep apnea, but has not tolerated CPAP machine.
6. There has been no need for treatment of anemia.
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7. Potassium and acid base stable.
8. No elevation of phosphorus, albumin runs low, but there is no proteinuria, this is non-nephrotic syndrome.  Likely aortic systolic murmur and carotid artery disease but clinically not symptomatic.  All issues discussed with the patient.  Come back in 4 to 6 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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