

June 22, 2026
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, electrolytes and acid base abnormalities.  Last visit in January.  Diagnosis of right-sided toe osteomyelitis.  MRI done at Alpena.  Because of pacemaker during the procedure syncopal episode kept in observation overnight.  No reported heart attack, cardiovascular event, or arrhythmias.  No pneumonia, UTI or gastrointestinal bleeding.  He follows infectious disease Dr. Raygada with hyperbaric chamber.  Has chronic frequency and nocturia.  Has history of GAVE, but presently no active bleeding.  Cardiology Dr. Krepostman discontinued Plavix.  He has peripheral vascular disease and there are plans for intervention right lower extremity Dr. Haquami later this month.
Review of System:  Extensive review of system done.  Unable to tolerate CPAP machine.
Medications:  Review medications.  I am going to highlight metoprolol, chlorthalidone, nitrates, prior amlodipine discontinued and on short acting insulin.
Physical Examination:  Present blood pressure 118/60 and weight 219 presently stable.  Lungs are clear.  No pericardial rub.  No gross ascites.  No gross edema.
Labs:  Chemistries show worsening creatinine presently up to 2.9 for a GFR of 21 representing stage IV.  Upper potassium and metabolic acidosis.  Other labs review.
Assessment and Plan:  Acute on chronic versus progressive renal failure presently stage IV.  Given the concern from the severe frequency and nocturia, we are going to do a kidney ultrasound to rule out obstructive uropathy and postvoid bladder residual.  Chemistries to be repeated.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure appears to be well controlled if anything in the low side.  Upcoming lower extremity procedure they are going to discuss with vascular surgeon if they are going to use any contrast or just gas.  Anemia with large blood cells.  Presently no EPO treatment.  Monitor potassium and metabolic acidosis.  No need for phosphorus binders.  Farxiga will be discontinued.  All issues discussed at length with the patient and family.  Prolong visit.
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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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