

February 21, 2023
Harrison Family Care

Fax#: 989-539-7747
RE: Carl Cederholm
DOB:  05/17/1940
Dear Sirs at Harrison Family Care:

This is a followup for Carl with chronic kidney disease, diabetes, hypertension, congenital absence of the left kidney.  Last visit in August.  Denies hospital visits.  Doing salt and fluid restriction.  Stable dyspnea.  Denies purulent material or hemoptysis.  Discontinued smoking many years ago.  No oxygen.  No gross orthopnea.  Stable weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Minimal nocturia.  No infection, cloudiness or blood.  Question chest pain at rest not on activity.  No gross edema or claudication symptoms.  Review of system otherwise is negative.  He also goes through the VA System in Clare, apparently they are checking on his abdominal aorta.

Medications:  Medication list reviewed.  Inhalers.  I want to highlight nitrates, Coreg, Norvasc, and presently off losartan.

Physical Examination:  Today blood pressure 164/80, at home has fluctuates between 140s to 160s/70s.  He does have severe emphysematous changes of the chest with very distant breath sounds.  Baseline tachypnea.  No localized rales.  No consolidation or pleural effusion. Very distant heart tones.  Pulse appears regular.  No pericardial rub.  No gross abdominal distention or ascites.  I do not see edema.  Some degree of muscle wasting upper and lower extremities.  No gross focal deficits.  Normal speech.  No expressive aphasia.
Labs:  Chemistries in February, creatinine 2.7 slowly progressive overtime, present GFR of 23 stage IV, normal electrolytes and acid base, normal calcium and phosphorus, albumin not available, and anemia 12.6.
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Assessment and Plan:
1. Congenital absence of the left kidney.

2. CKD stage IV progressive overtime.  No symptoms of encephalopathy, pericarditis, or pulmonary edema.

3. Hypertension not well controlled, increase the Coreg to 25 mg twice a day and remains off ARB losartan.

4. Severe emphysema prior smoker not requiring oxygen.

5. Congestive heart failure diastolic type.

6. Anemia without external bleeding.  No indication for EPO.

7. Present other chemistries associated with kidneys stable.  No need for phosphorus binders.  Potassium is stable.  Acid base is stable.  Monitor overtime.  Come back on the next three to four months.  Explained to him the progressive nature of his problems potentially facing dialysis.  We will keep educating the patient about modalities.  I sent for AV fistula with GFR is consistently less than 20.  He is presently above that.

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
