

May 2, 2023
Dr. Vashishta
Fax#:
RE:  Reynolds Campbell
DOB:  07/26/1937

Dear Dr. Vashishta:

This is a followup for Mr. Campbell who has chronic kidney disease from diabetic nephropathy and hypertension.  Last visit in January.  This was telemedicine encounter.  We offered an in person visit.  Has a caregiver.  Question appetite is down, three small meals, has no problems of nausea, vomiting or dysphagia.  There is some constipation without any bleeding.  His weight question the same or up to 235, previously documented 227.  Denies infection in the urine, cloudiness or blood.  The flow is decreased.  Minor nocturia, minor incontinence.  Denies any gross edema, claudication symptoms, discolor of the toes or open ulcers.  Denies any chest pain or palpitations.  Stable dyspnea, has not required any oxygen.  No sleep apnea.  No orthopnea or PND.  No purulent material or hemoptysis.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the Coreg, hydralazine, Lasix, nitrates, Aldactone as blood pressure treatment.  He is on short and long-acting insulin and cholesterol treatment, prior lisinopril was discontinued, anticoagulated with Eliquis, tolerating Jardiance.

Physical Examination:  Blood pressure at home 126/74 on the face time no evidence of respiratory distress.  Mild decreased hearing.  Normal speech.  No gross facial asymmetry.  No expressive aphasia or dysarthria.  I see normal eye movement.  There is some eversion of the lower lids.

Labs:  Most recent chemistries, creatinine 1.7 which is baseline for him for a GFR of 37 stage IIIB.  Normal sodium, potassium, bicarbonate in the upper side although low albumin, anemia around 1.8, and minor increase of PTH.
Assessment and Plan:
1. CKD stage IIIB fluctuating to stage IV without progression.  No symptoms to indicate dialysis.  No uremic symptoms, encephalopathy, pericarditis or volume overload.
2. Diabetic nephropathy.
3. Coronary artery disease, prior cardiac arrest, intra aortic balloon pump, presently clinically stable.
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4. Blood pressure at home low normal, continue present medications.
5. There has been presently normal potassium, watch on anemia for potential EPO treatment.  No indication for vitamin D for secondary hyperparathyroidism, tolerating Aldactone, watch on the potassium.  Presently off ACE inhibitors.  Avoid antiinflammatory agents.  Chemistries in a regular basis.  Follow up on the next 4 to 6 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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