

November 20, 2023
Dr. Horsley

Fax#:  989-802-8815

VA Clare

Ruth Schamel, PA

Fax#:  989-321-4617

RE:  Marvin Kime
DOB:  02/18/1931

Dear Dr. Horsley & Mrs. Schamel:

This is a followup for Mr. Kime with chronic kidney disease.  Last visit June.  Hard of hearing, hearing aids.  Comes accompanied with daughter.  Uses a walker.  He is frail looking person, slender, muscle wasting, twice emergency room, urinary tract infection as well as atrial fibrillation.  There has been gross hematuria supposed to follow with urology in the near future.  No associated back or abdominal pain.  It is my understanding imaging no evidence of obstruction or stone.  Denies vomiting, dysphagia, diarrhea or bleeding.  Stable dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  No falling episode.  Other review of system is negative.

Medications:  I want to highlight the metoprolol and chlorthalidone.
Physical Examination:  Present weight 144, blood pressure by nurse 158/80 left-sided.  Appears regular.  No atrial fibrillation.  Lungs are clear distant, a loud aortic systolic murmur.  No pericardial rub.  No ascites, tenderness or masses.  No major edema.  He has follow with cardiology Dr. Berlin, given his age and other medical conditions and poor functional abilities, not interested on invasive procedures to clarify the aortic stenosis or procedures.
Labs:  Most recent chemistries from November, creatinine 1.99, which is baseline for a GFR of 31 stage IIIB.  Electrolytes, acid base, and nutrition normal.  Minor increase of calcium 10.4.  Normal phosphorus, anemia 12.3.
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Assessment and Plan:

1. CKD stage IIIB stable overtime, no progression, no indication for dialysis, which is done for GFR less than 15, some symptoms of uremia, encephalopathy and pericarditis.

2. Hypertension.  Continue present regimen.

3. Probably aortic valve disease, however not interested on invasive procedure, no further testing.

4. Gross hematuria supposed to see the urologist, however given his other medical issues even if he has a cancer, he will not be a candidate for invasive procedures.
5. Paroxysmal atrial fibrillation appears to be on sinus rhythm, beta-blockers, and anticoagulated with Coumadin.

6. Urinary tract infection, presently not symptomatic.  Come back in the next 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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