

May 6, 2023

Dr. Prouty

Fax#:  989-875-3732

RE:  Jon Litwiller
DOB:  11/04/1945

Dear Dr. Prouty:

This is a followup for Mr. Litwiller who has chronic kidney disease, diabetic nephropathy, hypertension, and CHF.  Last visit a year ago.  No hospital visits.  Review of systems negative.  Weight is stable.  Eating.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Denies cloudiness, blood in the urine. Follows with cardiology in Grand Rapids for congestive heart failure with low ejection fraction of 15%.  He follows a salt and fluid restriction.  He has a pacemaker, he has not shocking, is a defibrillator, fatigue.  No increase of dyspnea.  No syncope.  No edema or claudication symptoms.  He does not use any oxygen.  No orthopnea or PND.  Recent left-sided shingles, but it is not severe.

Medications:  Medication list reviewed.  I want to highlight the Lasix, nitrates, Coreg, Entresto, Aldactone, Jardiance, cholesterol treatment, and exposure to amiodarone.  He takes diabetes and cholesterol management.

Physical Examination:  Blood pressure 82/40 on the left-sided, but he is awake, alert, and oriented x3.  No evidence of increased respiratory distress.  Few rales on the left base, otherwise distant and clear.  No consolidation or pleural effusion.  He has a pacemaker.  No peripheral rub. Appears irregular.  Rate is not fast.  No ascites, tenderness, or masses.  No edema.  No focal deficits.

Labs: Chemistries: Creatinine 1.6; baseline goes from 1.5 and 1.6.  GFR 44 stage III.  Normal sodium, potassium acid base, nutrition, calcium, and phosphorus.  Low platelets in the upper 90s stable over time.  No progression.  Low normal white blood cells.  No anemia; actually, hemoglobin high 16.

Assessment and Plan:
1. CKD stage III, stable over time, not symptomatic.  No progression.  No dialysis.

2. Ischemic cardiomyopathy and low ejection fraction.

3. Pacemaker defibrillator.
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4. History of hypertension, runs on the low side, but not symptomatic.

5. Probably diabetic nephropathy.

6. Chronic thrombocytopenia without active bleeding.

7. Exposure to amiodarone.

8. Potassium normal in the face of renal failure and exposure to Aldactone and Entresto, diuretics.
9. Shingles. Avoid antiinflammatory agents, minimal symptomatic.  I do not think he needs any Neurontin or similar medications.  Come back in the next six months to a year or early as needed.  He prefers one-year followup.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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