

September 23, 2023
Dr. Kozlovski
Fax #: 989-463-1534
RE:  George Shriver
DOB:  12/03/1941
Dear Dr. Kozlovski:
This is a followup for Mr. Shriver with chronic kidney disease and diabetic nephropathy.  Last visit in May.  Recently antibiotics for a boil, incision and drainage, Zyvox. He comes accompanied with wife.  Weight loss and poor appetite.  Two small portions a day.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No decreased in urination, infection, cloudiness or blood.  Presently, no gross edema, discolor of the toes or claudication symptoms.  Chronic dyspnea.  He uses inhalers.  No purulent material or hemoptysis.  To follow with lung doctor Dr. Obeid.  Pulmonary function test to be done.  Presently, no syncope.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the bisoprolol, Bumex, anticoagulated Eliquis, diabetes and cholesterol management, and for his prostate on alfuzosin.  No antiinflammatory agents.

Physical Examination:  Weight progressively down 188 pounds, 185 pounds, and 179 pounds.  Blood pressure 130/70.  He looks older than his age.  Oxygenation on room air 97%.  No localized rales, consolidation or pleural effusion.  Irregular rhythm.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  I do not see much of edema.
Labs:  Most recent chemistries are from September.  Creatinine 2.7 still within baseline for a GFR of 23 stage IV.  Electrolytes, acid base, and nutrition normal.  Phosphorus normal.  Calcium low 7.5.  Anemia 9.9, chronically low platelets presently 89.  Normal lymphocytes.  Low normal white blood cell count.  PTH needs to be updated as well as iron studies.
Assessment and Plan:
1. CKD stage IV for the most part stable.  No progression. No symptoms.  No dialysis.

2. Failed attempt of left-sided AV fistula.

3. Congestive failure, low ejection fraction.
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4. Ischemic cardiomyopathy.  Continue salt fluid restriction and diuretics.

5. Pacemaker, atrial fibrillation, rate control, anticoagulation.
6. Bioprosthetic aortic valve.
7. Chronic thrombocytopenia.

8. Anemia without external bleeding.  Update iron studies, B12, folic acid and reticulocyte count, replace as needed.  Potential EPO as hemoglobin is less than 10.

9. Secondary hyperparathyroidism.  Update PTH.  Monitor calcium and replacement.  There has been no need for phosphorus binders.

10. Small kidney on the right-sided.

11. Prior history of mesenteric and splenic vein thrombosis, clinically stable.  Anticoagulated also for that reason.

Comments:  We start dialysis based on symptoms and GFR less than 15 that is not the case.
All above issues were discussed with the patient and the wife.  Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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