

November 1, 2023
Dr. Jeffery Archbold
Fax#:  989-839-9220
RE:  Paul Knapp
DOB:  09/08/1949
Dear Dr. Archbold:

This is a followup for Mr. Knapp who has chronic kidney function, diabetic nephropathy and hypertension.  Last visit in May.  He has iron deficiency anemia, follows with Dr. Sahay as well as gastroenterologist at Midland.  Plan for EGD colonoscopy and eventually a video capsule, Paul was declining to do this, but finally he has changed his mind, has received iron.  He has chronic hoarseness of the voice, back in 2019 colonoscopy negative, 2021 EGD negative.  Appetite is good but has lost weight from 257 to 250.  No vomiting, dysphagia, or diarrhea.  No abdominal pain.  No changes in urination.  No infection, cloudiness or blood.  Denies incontinence.  Stable edema bilateral worse on the right comparing to the left.  Prior vein donor.  Presently no chest pain, no palpitation.  Stable dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  Diabetes A1c at 6.5.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight Toprol, hydralazine, losartan, felodipine, Lasix, cholesterol treatment, bicarbonate replacement, diabetes management.
Physical Examination:  Present weight 250, blood pressure here 140/60, at home most of the time 130s-150s/50s and 60s.  He brought diabetic readings, morning lunch pretty well controlled, dinner at bedtime 160s-200s, follows with diabetic doctor.
Today no rales or wheezes.  No consolidation or pleural effusion.  No gross arrhythmia.  There is obesity.  No ascites, tenderness or masses.  2+ edema bilateral.  He is a tall large obese person 250, very soft voice, which is hoarseness from baseline.

Labs:  Most recent chemistries from October, creatinine 1.75 which is baseline, anemia 9.7.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Glucose 200s, GFR 40 stage IIIB.  Minor increased alkaline phosphatase.  Other liver function test is not elevated.  Normal B12 and folic acid.  Ferritin low at 18 with iron saturation at 8.
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Assessment and Plan:
1. CKD stage IIIB presently stable.  No progression.  No symptoms.  No dialysis.

2. Hypertension at home well controlled.  Numbers in the office a little bit higher than that.  Continue present regimen.

3. Probably diabetic nephropathy gross proteinuria however no nephrotic syndrome.

4. There is iron deficiency anemia, workup in progress, if no sources of bleeding and prior occult blood negative might be a problem of absorption, when they do EGD likely they will do a biopsy of duodenal to make sure that there is no diseases like for example celiac disease.  He acknowledged off and on diarrhea, but not severe.

5. There has been no need to change diet for potassium.  No need for phosphorus binders.  Continue same bicarbonate for metabolic acidosis.  Continue diabetes cholesterol management.  Come back in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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