

June 19, 2023
VA Clare

Dr. Horsley
Fax#:  989-802-28815
RE:  Marvin Kine
DOB:  02/18/1931
Dear Horsley and Sirs at VA Clare:
This is a followup for Mr. Kine with chronic kidney disease, last visit December. Weight at home around 147, two to three meals a day.  Denies vomiting or dysphagia.  Good appetite.  There is constipation.  No bleeding.  He has chronic frequency and nocturia and incontinence, but no infection, cloudiness, or blood.  Presently, no gross edema, claudication symptoms, or ulcers.  Denies chest pain or palpitations.  He is not using any oxygen.  Denies sleep apnea.  Denies orthopnea or PND.  Localized pain.  No trauma.  No bruises.  No headaches.
Review of systems is negative.

Medications:  I want to highlight the beta-blocker and chlorthalidone, anticoagulation with the Coumadin, no antiinflammatory agents, takes muscle relaxants and tramadol.

Physical Examination:  Today blood pressure 146/78, weight 138.  No rales, wheezes, consolidation, or pleural effusion.  No respiratory distress.  Appears to be regular rhythm.  He has a loud aortic systolic murmur, no pericardial rub or gallop.  No ascites, tenderness or masses.  No gross edema.  No gross neurological deficits.
Labs:  Chemistries in June creatinine 1.9, which is baseline for the last five years, present GFR 33 stage IIIB, normal electrolytes and acid base.  Minor increase of calcium 10.3, a normal nutrition and phosphorus, normal white blood cell and platelets and anemia 12.6.
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Assessment and Plan:
1. CKD stage IIIB is stable overtime, no progression, no symptoms, no dialysis.

2. Blood pressure fair control in the office, only takes diuretic two days a week because of his severe urgency nocturia and incontinence.

3. History of paroxysmal atrial fibrillation, appears to be on sinus rhythm, takes Coumadin and beta-blockers.

4. Aortic systolic murmur

5. Anemia without external bleeding.  EPO for hemoglobin less than 10.
6. Hypercalcemia mild, not symptomatic, monitor overtime, does not require any specific treatment.  We need to update on PTH as phosphorus runs in the low side.

7. Minimal proteinuria, no nephrotic range.
Comments:  We start dialysis based on symptoms in a person with GFR less than 15 or pulmonary edema, which is not the case.  There is no need for AV fistula with a GFR better than 30.  He is willing to have a smart class done; however, there is no need to discuss about dialysis modalities at this point in time.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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