

August 1, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Gary Nyman
DOB:  05/13/1949
Dear Dr. Murray:

This is a followup for Mr. Nyman with chronic kidney disease and CHF.  Last visit April.  Doing cardiac rehab two days a week.  Weight at home between 250-253, trying to do salt and fluid restriction.  Stable dyspnea, uses CPAP machine at night, has not required oxygen.  Denies vomiting or dysphagia.  Some constipation, no bleeding.  Minor incontinence, nocturia, but no infection, cloudiness or blood.  No gross orthopnea or PND.  No chest pain or palpitation.  Other review of system is negative.  He is seeing hematology Dr. Akkad because of anemia and thrombocytopenia, followup tomorrow.  He has diabetic nephropathy with probably nephrotic syndrome, 24-hour urine collection 9 g.
Medications:  Medication list reviewed.  Coreg, Demadex, nitrates, diabetes cholesterol management.
Physical Examination:  Today weight 258, blood pressure 150/70.  No rales or wheezes although breath sounds are decreased on bases.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  Tympanic abdomen.  No tenderness or gross ascites.  3+ edema bilateral.  No focal deficits.
Labs:  Recent chemistries July, creatinine 2.4 for a GFR of 28 slowly progressive.  Normal sodium, potassium and acid base. Low albumin from nephrotic syndrome.  Corrected calcium and phosphorus normal, low normal white blood cell with low lymphocytes, low platelet count 120s, anemia 10.8.  Last A1c 6.6.  Serology for nephrotic syndrome negative for antinuclear antibodies compliments, negative hepatitis B and C, negative HIV, negative serology for membranous nephropathy.

Prior testing for monoclonal protein reported as negative.  There was elevation of both Kappa as well as lambda probably from the renal failure.
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Assessment and Plan:
1. CKD stage IV, probably diabetic nephropathy with nephrotic syndrome, negative serology, no biopsy was done.  No symptoms of uremia, encephalopathy, or pericarditis.  Continue salt and fluid restriction, diuretics.  No evidence of pulmonary edema.  We will continue to monitor chemistries in a regular basis.  He has not tolerated ACE inhibitors or ARBs.
2. Congestive heart failure, low ejection fraction and diastolic dysfunction, treatment also as indicated above.
3. History of coronary artery disease clinically stable.
4. CPAP machine, sleep apnea.
5. Low lymphocytes, anemia and low platelets, being workup at the present time hematology, we will see what they have to say.  Continue chemistries in a monthly basis.  Plan to see him back in three 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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