

May 1, 2023
Mrs. Sarah Sisco
VA Clare

RE:  John Slebodnik
DOB:  03/22/1940

Dear Mrs. Sisco:

This is a followup for Mr. Slebodnik who has chronic kidney disease, diabetes, hypertension and high potassium.  Last visit in December.  Chronic back pain, hip discomfort and limited mobility.  No antiinflammatory agents.  Presently on tramadol, Tylenol, and duloxetine, unsteady walk, recent fall, evaluated emergency room at McClaren, apparently no trauma to the brain and no fracture.

Denies vomiting or dysphagia, has frequent loose stools without bleeding.  Denies infection in the urine, cloudiness or blood, does have dyspnea at rest and/or activity.  No oxygen.  Sleep apnea, does use inhalers.  Chronic cough.  No purulent material or hemoptysis.  Presently no edema or claudication symptoms.  Denies orthopnea or PND, but because of back pain he sleeps in the recliner.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the Lasix, nitrates, Norvasc, for high potassium Lokelma, for enlargement of the prostate but helping also with blood pressure will be Prazosin, pain medications as indicated above, cholesterol treatment, diabetes management, bronchodilators, on Fosamax for osteoporosis in a weekly basis, medications for dementia.

Physical Examination:  Today weight 197, blood pressure 100/50 left-sided.  He is pleasant, alert and oriented to person.  Normal speech.  No facial asymmetry.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No abdominal distention, tenderness or ascites.  I do not see major edema.  I do not see rigidity or focal deficits.
Labs:  Chemistries, present creatinine 2.8 for a GFR of 20 stage IV with normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  I do not see phosphorus or cell count.
Assessment and Plan:  CKD stage IV for the most part stable overtime at least in 2018 without progression symptoms and no indication for dialysis.  When the time comes he is willing to do dialysis, he has done a dialysis class before but we are going to update it.  I discussed with him that we do dialysis for GFR less than 15 and symptoms, people can choose from dialysis at home that he will not be interested, dialysis in center, need for an AV fistula.
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We will continue chemistries in a regular basis.  There has been no need for changes in nutrition, which is normal, high potassium well controlled, phosphorus needs to be added to his chemistries in a regular basis, anemia needs to be added for potential treatment.  Continue management COPD and CHF.  Continue management diabetes and cholesterol.  Avoid antiinflammatory agents, present dose of tramadol is probably maximal that he can use.  Present medication for enlargement of the prostate.  Plan to see him back in the next four 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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