

November 27, 2023

Dr. Stebelton

Fax#: 989-775-1640

RE: Edwin Helwig

DOB:  05/10/1946

Dear Dr. Stebelton:

This is a followup for Mr. Helwig who has chronic kidney disease.  Last visit in June.  Twice emergency room visits for back pain with right sided sciatica.  He has seen a number of orthopedic people.  They are sending him to University of Michigan for abnormal MRI.  I do not have the results with me.  He denies antiinflammatory agents.  Weight and appetite are stable.  No vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  No cloudiness or blood.  No edema.  No claudication symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Other review of systems is negative.

Medication:  Medication list reviewed.  Cardiology Dr. Alkiek has increased the hydralazine presently 50 mg three times a day.  Remains on HCTZ.  ACE inhibitors trandolapril and bisoprolol.  He takes medications for diabetes, cholesterol and memory problems.  He stopped Paxil, hydroxyzine and Neurontin it was not helping.

Physical Exam:  Today weight 160 pounds, blood pressure 120/64 on the left sided.  No respiratory distress.  Respiratory and cardiovascular normal.  No palpable carotid bruits, JVD, or masses.  No ascites or tenderness.  No major edema or neurological deficit.  I noticed some memory issues.  He also closes the eyes when he tries to talk as a way to concentrate.  I will not be surprised if there is component of cognitive decline.  No myoclonus.  No focal deficits.

Labs:  Chemistries, creatinine has stabilized between 1.8 and 1.9 for a GFR of 36 stage IIIB.  This is from September with normal electrolyte and acid base.  Normal calcium.  Previously no anemia.  Normal albumin.  He does have elevated triglycerides, but well controlled cholesterol and PSA has not been elevated.  He is known to have low ejection fraction in the 45-50% as well as moderate mitral regurgitation.  He has normal size kidneys 12.6 right and 11.8 left testing for renal Doppler arterial stenosis are negative.
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Assessment and Plan:  Chronic kidney disease.  Underlying hypertension.  No evidence of renal artery stenosis.  Presently stage IIIB.  No symptoms of uremia, encephalopathy or pericarditis.  Continue present regimen including ACE inhibitors.  Continue physical activities and salt restriction.  There has been no need to change diet for potassium.  No need to add bicarbonate, phosphorous binders or treatment for anemia.  Chemistries to be done in three months basis.  He will keep me posted with the advise University regarding his abnormal MRI and potential surgery, which I will not oppose.  Come back on the next four to 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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