

October 6, 2023
Stephanie Boring, PA-C
Fax#:  866-419-3504
RE:  Kindall Wadle
DOB:  07/13/1939
Dear Stephanie:

This is a followup for Kindle with chronic kidney disease.  Last visit was August.  Problems of bradycardia, diltiazem discontinued, remains on beta-blockers, rate improved from 30s now into the 70s and 80s.  He is very hard of hearing.  He states that appetite has decreased with some weight loss 164 down to 158.  He is drinking one boost every day, which he likes.  No vomiting or dysphagia.  There is daily diarrhea without bleeding or abdominal pain or fever.  He has chronic incontinence, wear depends without infection, cloudiness or blood.  Prior prostate surgery 15 longer years ago.  He has osteomyelitis on the left foot, has been followed with Dr. Jaffar.  Prior amputation below the knee on the right-sided.  There is dyspnea on activity and not at rest.  Denies purulent material or hemoptysis.  Denies orthopnea, PND or sleep apnea.  Denies chest pain.
Medications:  Medication list is reviewed.  I will highlight HCTZ, metoprolol, Norvasc for blood pressure, on cholesterol treatment and Plavix, and aspirin.
Physical Examination:  Blood pressures at home remain high in the 140s-180s/40s and 60s.  Today was 160/65.  He is hard of hearing, slow output speech.  I did not hear any localized rales.  No wheezing.  No consolidation or pleural effusion.  No pericardial rub.  There is obesity of the abdomen.  The prior right-sided below the knee amputation, edema, stasis changes on the left foot.

Labs:  Chemistries September, creatinine 1.65 from recently as high as 2.1, present GFR 41 stage IIIB.  Normal potassium and acid base.  Minor decreased sodium 136, poor nutrition, albumin down to 3.5, corrected calcium low normal, phosphorus not elevated, anemia 11.  He has normal size kidneys 10.8 right and 10.6 left.  The exam was technically difficult, peak systolic velocities were not elevated.  The testing was inconclusive for renal artery stenosis.  He does have gross proteinuria more than 300 mg/g.  He was 374 with a protein to creatinine ration of 0.75.
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Assessment and Plan:
1. CKD stage IIIB this is stable.  No symptoms of uremia, encephalopathy or pericarditis.  There is no indication for dialysis.
2. Hypertension poorly controlled, already maximal doses of Norvasc, given recent bradycardia, off the diltiazem, I will not increase beta-blockers, on maximal doses of HCTZ, might need a fourth agent.
3. Left foot osteomyelitis followed by podiatrist, it is my understanding they are doing an x-ray today.  I do not believe they have started antibiotics yet.  He has prior documented peripheral vascular disease and prior procedures on the right-sided, eventually he lost it below the knee amputation because of infection.
4. Reactive poor nutrition likely related to active osteomyelitis, similar reason for weight loss.
5. Anemia, no evidence of external bleeding.  EPO for hemoglobin less than 10.
6. There has been no need to change diet for potassium, acid base normal.  No need for phosphorus binders.  Continue chemistries in a regular basis.
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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