

January 27, 2025
Dr. Andrew Goike
Fax#: 989-772-6784
RE:  Sidney Benaske
DOB:  08/14/1939
Dear Dr. Goike:
This is a followup for Mr. Benaske with chronic kidney disease.  Last visit in August.  Comes accompanied with wife.  A fall hip fracture right-sided, surgery done.  This is like a month ago.  Persistent edema and pain feet and calf.  He has been taking aspirin, apparently no DVT prophylaxis.  He is known to have also peripheral vascular disease.  All testing procedures were postponed at the time of persisting atrial fibrillation.  Does have a Watchman device.  He is not taking anticoagulation.  Denies complications of infection.  Denies blood transfusion.  Denies heart attack.  Other review of systems is negative.
Medications:  Medication list review.  Noticed beta-blocker, aspirin, and cholesterol management.
Physical Examination:  Present weight 155 pounds.  Blood pressure by nurse 128/60.  No respiratory distress.  Alert and oriented x3.  Cloudiness of the right eye.  Left eye is normal.  No gross arrhythmia.  No pericardial rub.  Lungs are clear.  No ascites or tenderness.  There is edema on the right foot.  I do not see cellulitis or inflammatory changes or palpable cords.  He however complains of pain from the thigh down.  Denies ischemic changes or gangrene of the toes.
Labs:  Present chemistries in January.  Creatinine 1.2, which is baseline.  GFR in the upper 50s stage III.  Minor low sodium and high potassium.  Normal acid base.  Minor low albumin.  Normal calcium and phosphorus.  Anemia 10.  MCV 100.  Normal white blood cell and platelet.  Prior protein creatinine ratio mildly elevated at 0.36 although that was done during infection in the urine.  He is known to have an aortic valve replaced.  Has preserved ejection fraction.  Does have severe tricuspid regurgitation.  He has an ileal loop from prior prostate bladder resection for prostate cancer.  Kidneys reported as normal size without obstruction,
Assessment and Plan:  CKD stage III.  No evidence of progression.  Prostate cancer with removal of prostate bladder and has an ileal loop.  Blood pressure appears to be well controlled.  Anemia without external bleeding.  No need for EPO treatment.  Minor electrolytes and acid base abnormalities.  Other chemistries stable.  No need for phosphorus binders.  Concerned about the persistent pain and some edema lower extremity, DVT needs to be ruled out.
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If that is negative, he is known to have history of peripheral vascular disease needs to follow with cardiology.  Avoiding antiinflammatory agents.  The patient’s wife to get in touch with yourself or Dr. Lilly who performed the surgery.  It is my understanding imaging x-rays of the hip, repair looks stable and apparently that is not the source of the lower leg pain.  All issues discussed at length.

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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