

October 6, 2023
PACE
Fax#:  989-953-5801
RE:  Michael Roslund
DOB:  04/29/1963
Dear Sirs at PACE:

This is a followup for Mr. Roslund with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit April.  Clinical stress test was negative.  He was admitted to Midland because of chest pain September 2 to September 4.  He denies heart attack, active bleeding or blood transfusion.  He denies active infection or stroke.  He has chronic dyspnea, uses inhalers.  Denies purulent material or hemoptysis.  He has sleep apnea but unable to tolerate it.  No reported vomiting, dysphagia, diarrhea, bleeding or change in urination.  No major edema.  He is trying to do salt and fluid restriction.  Other review of system right now is negative.
Medications:  His present medications, I want to highlight amlodipine, isosorbide, lisinopril, metoprolol, he takes diabetes and cholesterol management.  Medications for his psychiatry disorder.  He is on Prasugrel, he also takes methotrexate in a weekly basis and presently off prednisone.
Physical Examination:  Weight is 268, blood pressure 132/68.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular appears normal.  Overweight of the abdomen without tenderness or masses.  No gross edema.  No gross focal deficits.  No gross involuntary movements.

I reviewed Midland records, the stress test did not show evidence of reversible ischemia.

Labs:  Chemistries in the recent past, there has been anemia around 9.8 with normal white blood cell and platelets, troponins were not elevated.  Potassium was normal.  There was metabolic acidosis around 20.  Normal nutrition and calcium.  He does have 2+ of protein in the urine, ProBNP in the 700s, creatinine as high as 1.5, corona virus was negative.  The echocardiogram with an ejection fraction of 60%.  No significant valve abnormalities, does have enlargement of atria.
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Assessment and Plan:
1. CKD stage III.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of progression.  No indication for dialysis.

2. Likely diabetic nephropathy, proteinuria, no nephrotic range.

3. Blood pressure well controlled.

4. Prior history of kidney stones, prior right-sided obstruction, clinically stable, has been follow with urology Dr. Liu.

5. Obesity.

6. Psychiatry disorder, coronary artery disease with a prior three-vessel bypass on stenting, recently negative stress testing.  No myocardial infarction.

7. Metabolic acidosis.

8. Anemia without external bleeding, EPO for hemoglobin less than 10.  Continue chemistries in a regular basis, update iron studies for anemia.  There has been no need for phosphorus binders.  Come back in 4 to 6 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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