

January 20, 2025
Dr. Gary Stebelton
Fax#: 989-775-1640
RE:  Allen King
DOB:  01/14/1949
Dear Dr. Stebelton:
This is a followup for Mr. King who has advanced renal failure.  Last visit in September.  Comes accompanied with wife.  Episode of syncope related to third degree AV block.  He has cardiomyopathy with low ejection fraction.  Has CRT-D device was placed.  Trying to do low sodium, low carbohydrates, and fluid restriction under 2 liters.  He is hard of hearing.  Denies vomiting or dysphagia.  Denies diarrhea.  There is some hemorrhoidal bleeding but minor.  There is frequency, but no infection, cloudiness, blood or incontinence.  Not using his cane all the time.  Balance is unsteady, but no further episodes after the syncope.  Shoulder and knee arthritis, but denies antiinflammatory agents.  Another admission for COPD and CHF exacerbation.  Was given steroids and did make sugar numbers difficult to control.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight Bumex, Coreg, Eliquis, hydralazine and nitrates.
Physical Examination:  Blood pressure today 140/62 on the right-sided.  COPD abnormalities distant clear.  No pericardial rub.  Device on the left upper chest.  Tympanic abdomen without ascites or tenderness.  2+ edema on the left.  Prior vein donor for heart procedure.  Minimal edema on the right-sided.  Hard of hearing.  Normal speech.  Obesity and nonfocal.
Labs:  Chemistries from January; creatinine 2.6, which is close to baseline representing a GFR of 24 stage IV.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Phosphorus less than 4.8.  PTH not elevated.  No blood or protein in the urine.  Protein to creatinine ratio minor elevated at 0.32.  Anemia 11.3.
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Assessment and Plan:  CKD stage IV mostly stable or minor change.  No indication for dialysis.  Not symptomatic.  Dialysis is done for GFR less than 15 and symptoms.  There is anemia.  Has not required EPO treatment.  Present electrolytes and acid base normal.  Status post CRT-D for third degree syncope and ischemic cardiomyopathy with low ejection fraction.  Minimal proteinuria.  No nephrotic syndrome.  No need for phosphorus binders.  No need for vitamin D125.  Continue management of diabetes, blood pressure and COPD.  Chemistries in a regular basis.  They already have done the pre-dialysis class.  They choose to do peritoneal dialysis when the time comes.  Plan to see him back on the next four 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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