

April 18, 2023
Dr. Murray
Fax #: 989-583-1914
RE:  Gary Nyman
DOB:  05/13/1949
Dear Dr. Murray:
This is a followup for Mr. Nyman for chronic kidney disease and CHF.  Last visit few weeks ago.  A Holter monitor 24 hours was done to be followed by Dr. Verlin report states a pause of two seconds although the patient was not symptomatic.  Frequent bradycardia, he is on beta-blockers, trying to do sodium restriction.  He has morbid obesity.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  Stable edema.  No ulcers.  Chronic dyspnea at rest and with activity.  Recently a callus removed.  Superficial ulcer.  No antibiotics, already healing that is left foot top of the second toe.  For pancytopenia, went to see hematology, Dr. Akkad.  They are planning to do observation for the time being.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the Coreg, Demadex and nitrates, cholesterol and insulin diabetes management.

Physical Examination: Today weight 248 pounds.  Blood pressure 116/54.  No localized rales or wheezes.  Bradycardia but no pericardial rub.  No major murmurs.  Obesity of the abdomen.  No flank tenderness.  2 to 3+ edema below the knees.  Decreased hearing.  Normal speech.

Labs:  The most recent chemistries in April.  Creatinine 2.3 from a peak of 3, GFR 29 stage IV.  Electrolytes, acid base, nutrition, and calcium normal.  Phosphorus at 4.8 and that still is acceptable.   Pancytopenia low white blood cell.  Lymphocytes 3.4 to 0.6.  Anemia 11.  Low platelet count 120.  He has nephrotic range proteinuria and 24-hour urine collection at 9.5 g.
Assessment and Plan:
1. CKD stage IV.

2. Probably diabetic nephropathy.

3. Nephrotic range proteinuria.  He has low normal albumin.  Serology will be done, but the most lightly cause is diabetes.

4. Pancytopenia to be monitored by hematology.
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5. Congestive heart failure, low ejection fraction, and diastolic dysfunction.  Continue salt and fluid restriction and diuretics.

6. Two-second pause, follow with cardiology on beta-blockers.

7. Chronic cardiomyopathy and coronary artery disease.

8. Obesity.

9. Prior documented sleep apnea on CPAP machine.

10. Continue to follow overtime.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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