

January 28, 2025

Troy Novak, PA-C

Fax#:  989-583-1914

RE:  William Langlois
DOB:  04/11/1940

Dear Mr. Novak:

This is a followup for Mr. Langlois who has chronic kidney disease.  Last visit in July.  Comes accompanied with wife.  No hospital emergency room.  Denies vomiting or dysphagia.  Three small meals a day.  No diarrhea or bleeding.  No decrease in urination.  No incontinence.  He denies smoking.  Recent upper respiratory symptoms.  No increase of respiratory distress.  No purulent material or hemoptysis.  No fever.  No chest pain, palpitation, or syncope.  No gross edema.  Follows cardiology Dr. Berlin.  Review of system otherwise is negative.

Medications:   Medication list is reviewed.  I am going to highlight valsartan, off the Entresto, metoprolol, and Jardiance.  No diuretics.
Physical Examination:  Weight 197 pounds, previously 202 pounds and blood pressure by nurse 148/56.  Lungs are distant.  No rales or wheezes.  Question irregular rhythm rate less than 90.  No pericardial rub.  Obesity of the abdomen distended.  No major edema.

Labs:  Most recent chemistries from December, anemia 12.4, creatinine 1.56, which is baseline representing a GFR 44 stage IIIB, low sodium, and high potassium.  Normal acid base.  Normal albumin and calcium.  Phosphorus not available.

Assessment and Plan:  CKD stage IIIB.  No obstruction on kidney ultrasound or urinary retention.  Does have bilateral renal cysts likely benign.  He has probably cardiorenal syndrome and congestive heart failure.  Presently on ARB and Farxiga.  There is prior history of lymphoma without progression.  There is anemia but no EPO treatment.  Minor low sodium and high potassium.  Continue restricted diet.  Normal acid base.  Phosphorus needs to be part of chemistries in a regular basis.  Other chemistries stable.  No progression.  No symptoms to indicate dialysis.  The most recent echo shows improvement of ejection fraction back to normal, previously running low.  I plan to see him back in six months.
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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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