

October 30, 2023

Sarah Sisco
Clare VA
Fax#: 989-386-8139
RE:  John Slebodnik
DOB:  03/22/1940
Dear Mrs. Sisco:

This is a followup for Mr. Slebodnik with chronic kidney disease, diabetes, hypertension, and prior high potassium.  Last visit in May.  Evaluated in the emergency room for a fall.  CT scan negative of the brain for a stroke or trauma.  Few pounds weight gain.  He states to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  There is incontinent of urine frequency, urgency, nocturia, which is baseline without infection, cloudiness or blood.  No gross edema, ulcers or claudication symptoms.  Has chronic neuropathy and back pain disc disease.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea, oxygen, orthopnea or PND.  Does use CPAP machine.  Has nightmares and underlying dementia.  Taking care of wife, which is ill.  Other review of systems is negative.
Medication:  Medication list reviewed.  I am going to highlight nitrates, Lasix, Norvasc, prazosin, for high potassium Lokelma, diabetes medications, cholesterol treatment, and treatment for osteoporosis Fosamax.
Physical Exam:  Blood pressure today 140/68 on the left-sided large cuff.  No localized rales or wheezes.  No consolidation or pleural effusion.  No gross arrhythmia.  Has a bruit on the left carotid and prior stent.  Obesity of the abdomen.  No tenderness or ascites.  Right-sided knee replacement without inflammatory changes or fluid.  No gross edema or focal deficits.
Labs:  Most recent chemistries, anemia 10.7, large red blood cells 103.  Normal white blood cell and platelets.  Normal sodium and potassium.  Normal bicarbonate.  Creatinine 2.9 for a GFR of 21 stage IV.  Normal calcium and phosphorus.
Assessment and Plan:
1. CKD stage IV.
2. High potassium on treatment.

3. Congestive heart failure, preserved ejection fraction.  Continue salt and fluid restriction diuretics and other blood pressure medications.

4. Diabetes question diabetic nephropathy.
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5. Prior history of left-sided hydronephrosis related to kidney stones based on the most recent CT scan in May 2023.  The patient needs to see urology.

6. Extensive atherosclerosis.

COMMENTS:  I discussed with him.  He has advanced progressive kidney disease.  He needs to see an urologist.  We concerned about progression and potentially facing dialysis.  He already has done the dialysis class.  He has been evaluated by vascular surgeon.  He told me that his vessels are small on the left-sided.  They are going to do mapping on the right.  He will do chemistries in a regular basis.  We start dialysis based on symptoms and GFR less than 15, most people around GFR 10 to 12.  Continue to follow.
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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