

October 31, 2023
Dr. Murray

Fax#:  989-583-1914
RE:  David Peters
DOB:  02/27/1939

Dear Dr. Murray:

This is a followup for Mr. Peters who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in January.  No emergency room visits, left-sided carpal tunnel done, right-sided to be done in December.  No complications Dr. Young, he also did ulnar nerve release on the same side.  Stable skin psoriasis.  Weight at 177, states to be eating well, trying to do a diet.  He is still playing golf.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No chest pain, palpitation or increase of dyspnea, follows cardiology Dr. Krepostman.  Other review of systems is negative.

Medications:  Medications list is reviewed.  I am going to highlight lisinopril, HCTZ, anticoagulation Eliquis, diabetes Actos, glimepiride, Januvia and also nifedipine.

Physical Examination:  Present blood pressure 130/74, at home 120s/60s.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  Lungs are clear.  Atrial fibrillation, rate less than 90.  No ascites, tenderness or masses.  About 2+ edema on the left more than on the right.  He has prior right-sided thalamic stroke that might be the reason for the edema as well as prior coronary artery bypass probably a vein donor.

Labs:  Most recent chemistries, creatinine 1.8 September, which is baseline, anemia around 11.8.  Normal white blood cell and low platelet count 135.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Present GFR of 36.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression, no symptoms and no dialysis.
2. Likely diabetic nephropathy and hypertension.
3. Blood pressure in the office very well controlled.
4. Atrial fibrillation anticoagulated, presently not on any beta-blockers or rate control.
5. The thalamic stroke as indicated above, clinically stable in the area of the right-sided meddle cerebral artery.
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6. Congestive heart failure with preserved ejection fraction, does have left ventricular hypertrophy.
7. Coronary artery bypass.
8. Decreased hearing, stable overtime.
Comments:  Appears stable overtime.  No indication for dialysis which is down for a GFR less than 15 with symptoms.  In terms of anemia, EPO will be provided as long as iron levels are good and hemoglobin goes less than 10, which is not the case.  There has been no need to change diet for potassium.  There has been no need for phosphorus binders.  Acid base is stable.  Come back in six 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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