

October 3, 2023
Dr. Saxena

Fax#:  989-463-2249

RE:  Walter Hagen
DOB:  08/02/1932

Dear Dr. Saxena:

This is a followup for Mr. Hagen with advanced renal failure, diabetic nephropathy and dilated cardiomyopathy.  Last visit in April.  He follows with cardiology Dr. Krepostman.  Recent worsening of lower extremity edema.  We reviewed salt and fluid restriction. Demadex was increased twice a day for a number of days soon will go back to once a day.  He has stable dyspnea, has not required any oxygen.  So far good diuresis 9 pounds down.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  There is no infection in the urine, cloudiness or blood.  Presently no gross orthopnea or PND.  He is unsteady but no recent falls.  He is hard of hearing.  No hearing aids.  He has chronic numbness on the left hand from known compression of the ulnar nerve on the left elbow.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight bicarbonate replacement, vitamin D 125, cholesterol and diabetes management, on nitrates, lisinopril, Demadex, metoprolol, and for high potassium on Lokelma three days a week.

Physical Examination:  Weight 175, blood pressure 98/52.  Alert and oriented x3.  No gross respiratory distress.  Decreased hearing, but normal speech.  I do not hear localized rales or wheezes.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness.  3+ edema below the knees.  No open ulcers.  No gross focal motor deficits.

Labs:  Most recent chemistries from September, creatinine 2.5 last one year he has been in the middle upper 2s.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Present GFR 23 stage IV, elevated PTH close to 118.  Normal white blood cell and platelets.  Anemia 9.9 with an MCV of 98.  I reviewed last cardiology notes from September.  There has been no new echocardiogram, underlying atrial fibrillation.
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Assessment and Plan:  CKD stage IV, relatively stable.  No symptoms to start dialysis.  Continue salt and fluid restriction.  Has not required any oxygen.  No evidence of pulmonary edema.  I do not oppose for few days an increase of diuretics.  Consider mechanical support, Velcro compression stockings or with the zipper, given the large legs.  We will monitor for anemia, iron levels needs to be updated.  Continue treatment for secondary hyperparathyroidism, treatment for elevated potassium, replacement for metabolic acidosis.  There has been no need for phosphorus binders.  Chemistries in a regular basis, anticoagulation for atrial fibrillation, background of diabetes probably diabetic nephropathy.  Plan to see him back in four months.  Discussed with family member.
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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