

May 7, 2025

Allison Klumpp, PA-C

Fax#:  810-600-7882

RE:  David Allen
DOB:  03/24/1954

Dear Ms. Klumpp:

This is a followup for Mr. Allen with chronic kidney disease, diabetes, and hypertension.  Last visit in November.  Emergency room McLaren March COVID, acute on chronic renal failure, received saline, and atrial fibrillation cardioverted successful on sinus rhythm.  Follows Dr. Krepostman.  Presently, denies vomiting or dysphagia.  Has frequent diarrhea, which is chronic.  No bleeding.  Good urine output.  No infection, cloudiness, or blood.  He does not notice chest pain, palpitations, or increase of dyspnea.  Did not use any oxygen.  No orthopnea or PND.  No lightheadedness.  Review of systems is negative.

Medications:  Medication list review.  Notice Norvasc, hydralazine, Demadex, potassium, Aldactone, Farxiga, Eliquis, and insulin.
Physical Examination:  Present weight 234 pounds and blood pressure at home this is telemedicine visit 158/89.  Able to speak in full sentences.  No expressive aphasia.

Labs:  Chemistries, creatinine was as high as 4 at the time of dehydration, repeated at 3.14, which is close to baseline with a normal electrolytes and acid base.  Normal nutrition, calcium, and phosphorus.  GFR of 20.  CBC was not done.  In the hospital emergency room there was no anemia.

Assessment and Plan:  CKD stage IV recent an acute component from dehydration.  Normal size kidneys.  No obstruction or urinary retention.  Testing for renal artery stenosis negative on the left-sided, not diagnostic on the right from technical issues.  Blood pressure has been difficult to control.  Reason for the number of medications including Aldactone.  Present potassium looks normal and tolerating Farxiga without urinary tract infection.  Atrial fibrillation apparently sinus rhythm and anticoagulation with Eliquis.  I do not see any rate control, but at home is 61.  Continue chemistries in a regular basis.  Come 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
Transcribed by: www.aaamt.com
