

May 5, 2023

Dr. Jeffery Archbold

Fax#:  989-839-9220

RE:  Paul Knapp
DOB:  09/08/1949

Dear Dr. Archbold:

This is a followup for Mr. Knapp who has chronic kidney disease, probably diabetic nephropathy, and hypertension.  Last visit in December.  He has seen Dr. Sahay for iron-deficiency anemia.  Comes accompanied with wife.  They are discussing potentially for video capsule to identify source of bleeding as prior testing has been negative.  He has chronic dyspnea.  He has not needed any oxygen.  No CPAP machine.  No orthopnea or PND.  No purulent material or hemoptysis.  He is hard of hearing.  Weight and appetite is stable.  No vomiting or dysphagia.  No blood or melena.  He has chronic frequency and urgency, but no infection, cloudiness, or blood.  Presently, no chest pain or palpitation.  He also sees ENT, Dr. Cox for very soft voice hoarseness.  There is a vocal cord that is paralyzed left-sided.  They had done injection, but only lasted for a short period of time.  Denies reflux or posterior nasal drainage.  He denies choking with food.  Other review of systems is negative.  Blood pressure at home on the upper side.  Diabetes apparently well controlled.  He has received packet of red blood cells. Dr. Sahay has used Injectafer without problems.  He did not tolerate other types of iron like Venofer. Prior EGD, colonoscopies and occult blood have been negative.

Medications:  I will highlight the beta-blocker, hydralazine, losartan, felodipine, Lasix, bicarbonate replacement, cholesterol management, and diabetes.
Physical Examination:  Today, weight 257 pounds and blood pressure 184/76.  No localized rales.  No consolidation or pleural effusion.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Stable edema.  No gross neurological deficits.  Hard of hearing, but normal speech.

Labs: Most recent chemistries in April, anemia 9.2.  Normal white blood cells and platelets.  Elevated RDW almost 21 and low MCV 81.  Back in March, hemoglobin 6.9 and creatinine 1.7; has been as high as 2.  Normal sodium, potassium acid base.  Normal calcium and albumin.  Elevated alkaline phosphatase.  Other liver function tests normal.  GFR at 42 stage III.  Low ferritin 13 with an iron saturation of 8%.  Normal B12 and folic acid.  Normal TSH.
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Assessment and Plan:
1. CKD stage IIIB stable over time.  No progression.  No dialysis.

2. Hypertension, predominant systolic, on losartan and multiple other medications, resistant/refractory.

3. Iron-deficiency anemia. Negative workup, potential video capsule.

4. Probably diabetic nephropathy and gross proteinuria.  No nephrotic syndrome.  Normal albumin.

5. Obesity.

6. Metabolic acidosis on replacement.  Denies diarrhea.

7. Coronary artery disease and four-vessel bypass surgery.

8. CHF without decompensation.

9. Secondary hyperparathyroidism. Monitor over time.

10. He has allergies to some of the intravenous forms of iron, but tolerating Injectafer.  Continue chemistries on a regular basis.

.

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/gg
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