

April 10, 2023
Dr. Rakesh Saxena

Fax#:  989-463-2249

RE:  Walter Hagen
DOB:  08/02/1932

Dear Dr. Saxena:

This is a followup visit for Mr. Hagen with stage IV chronic kidney disease, diabetic nephropathy and dilated cardiomyopathy.  His last visit was October 3, 2022.  His weight is stable and he does see his cardiologist Dr. Krepostman every six months.  He denies any recent hospitalizations or procedures since his last visit.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  No chest pain or palpitations.  He has chronic dyspnea on exertion that is stable, none at rest.  No orthopnea or PND.  Urine is clear without cloudiness or blood.  He has chronic edema of the lower extremities and this is stable.

Medications:  Medication list is reviewed.  I want to highlight the calcitriol 0.25 mcg on Monday, Wednesday, Friday and Sunday, also he is on lisinopril 20 mg daily, torsemide is 20 mg daily as needed for swelling in addition to his other routine medications.

Physical Examination:  Weight is 180 pounds, pulse 70, oxygen saturation 98% on room air, blood pressure right arm sitting large adult cuff is 106/60.  Neck is supple.  No jugular venous distention.  Lungs are clear without rales, wheezes or effusion.  Heart sounds are distant sounding they are regular.  Abdomen is soft without ascites.  He has a compression stockings in place and the edema in the lower extremities appears stable it is about halfway the knees bilaterally.

Labs:  Most recent lab studies were done April 6, 2023, creatinine 2.3, previous two levels were 2.1, and then before that 2.8, but this appears to be a new baseline between 2.1 and 2.3, albumin is 4.1, calcium 9.4, sodium 142, potassium is 5.3 which is improving it has been as high as 5.5 but he is following a low potassium diet, CO2 is 20, phosphorus 3.5, hemoglobin 11.0 with normal white count and normal platelets.  He has not required IV iron or Epogen at this point due to stable hemoglobin levels.

Assessment and Plan:
1. Stage IV chronic kidney disease with what appears to be a new baseline for this patient.  No uremic symptoms.  No evidence of pericarditis.  No volume overload.
2. Dilated cardiomyopathy.  He is followed on a regular basis by Dr. Krepostman.
3. Diabetic nephropathy.  We have asked the patient to have lab studies done every 1 to 3 months.  He will follow a low-salt diabetic diet and he will have a followup visit with this practice within the next five 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,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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