

August 23, 2023
Dr. Strom
Fax#:  989-463-1713
RE:  Kenneth Secord
DOB:  01/31/1944
Dear Dr. Strom:

This is a followup for Mr. Secord with chronic kidney disease, diabetes and hypertension.  Last visit a year ago July.  Colon cancer, surgical resection, end-to-end anastomosis, did not require radiation treatment or chemotherapy, all this happened in Florida.  He denies complications of heart attack or stroke.  No blood transfusion.  Initial weight loss 180, presently up to 197.  He states to be eating well.  No vomiting or dysphagia.  No abdominal pain, diarrhea, or bleeding.  Has chronic frequency and urgency, but no nocturia, incontinence, infection, cloudiness or blood.  Presently no edema, uses a cane.  Denies chest pain.  Denies increase of dyspnea.  No oxygen.  Review of system is negative.
Medications:  Medication list is reviewed.  I am going to highlight the losartan, atenolol, vitamin D125, diabetes cholesterol management, and prostate treatment.
Physical Examination:  Today weight 197, blood pressure 148/88.  No respiratory distress.  Hard of hearing.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen, no ascites, tenderness or masses.  He wears a brace for left foot drop.  Minimal edema.
Labs:  Chemistries July, creatinine 2.3, which is baseline, GFR 28 stage IV.  Normal sodium and potassium, metabolic acidosis 17.  Normal nutrition, calcium and phosphorus.  Elevated PTH 163.  No anemia.
Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  Continue to monitor.  No indication for dialysis.

2. Metabolic acidosis.  Soft stools are intermittently but not severe.  Continue to monitor potential bicarbonate replacement, recent colon cancer resection.

3. Diabetic nephropathy.

4. Hypertension fair control.
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5. Congestive heart failure low ejection fraction 45%, clinically stable related ischemic cardiomyopathy.

6. Prior coronary artery bypass.

7. Enlargement of the prostate on treatment.

8. Secondary hyperparathyroidism on treatment, present phosphorus is normal, other chemistries stable.  He goes to Florida this coming November so I will see him back next year.

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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