

July 20, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Van Nevins
DOB:  09/25/1946
Dear Dr. Ernest:

This is a followup for Mr. Nevins with chronic kidney disease, metabolic acidosis and elevated potassium.  Last visit in June.  Back pain, diagnosis of spinal stenosis seen in pain clinic at Carson.  Uses a walker.  Prior bilateral knee replacement.  Stable edema.  No changes on bowel or urination.  No vomiting, dysphagia, diarrhea or bleeding.  No recent chest pain, palpitation or dyspnea.  Denies the use of oxygen or CPAP machine.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  I will highlight Coreg low dose, Lasix occasionally probably every 10 days or so and tolerating Farxiga.  No antiinflammatory agents.  No infection.
Physical Examination:  Blood pressure at home 160s/70s, here by nurse 162/71.  No respiratory distress.  He is obese 225.  Lungs are clear.  No arrhythmia.  No ascites, tenderness or masses. 2+ peripheral edema.  No cellulitis.  Normal size kidneys.  Arterial Doppler no evidence of renal artery stenosis.  He has underlying diastolic type congestive heart failure with preserved ejection fraction.  Dilated inferior vena cava.  Grade II diastolic dysfunction.
Labs:  Recent urine sample negative for blood and trace of protein.  Negative for eosinophils.  Repeat chemistries July, creatinine has improved 1.84 was running in the lower 2s after recent cardiac cath and IV contrast exposure.  If this will be a steady state, GFR represents 37 stage IIIB.  Potassium mildly elevated 5.3.  Metabolic acidosis 19.  Normal sodium, albumin, calcium and phosphorus.  Anemia 10.  Normal white blood cell and platelets.  Large MCV 105.  He is known to have chronic myeloid leukemia.
Assessment and Plan:  CKD stage IIIB recent acute change probably from cardiac cath.  No symptoms of uremia, encephalopathy or pericarditis.  Monitor high potassium and metabolic acidosis.  Minimize potassium rich diet.  He is not on ACE inhibitors, ARBs, potassium replacement or Aldactone.  No activity in the urine for active glomerulonephritis or vasculitis.
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He follows with Dr. Sahay for the myeloid leukemia.  Has been on Gleevec.  Blood pressure remains high, needs to be checked.  I will probably consider a diuretic HCTZ for blood pressure and indirectly will help us with high potassium as well as metabolic acidosis.  Monitor chemistries overtime.  He has side effects of Detrol with dry mouth that is pushing his liquid intake.  He understands giving his diastolic congestive heart failure.  We are going to restrict salt and fluid.  We will follow with you.
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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