

April 29, 2024
Dr. Horsley

Fax#:  989-802-8815

VA at Clare

Fax#:  989-321-4617
RE:  Marvin Kime
DOB:  02/18/1931

Dear Dr. Horsley & Sirs at VA Claire:

This is a followup for Mr. Kime who has chronic kidney disease.  Comes accompanied with his daughter.  He is hard of hearing.  There have been problems of atrial fibrillation.  Medications were adjusted in the emergency room, did not require hospital admission.  He is using a walker.  Denies change of appetite or weight.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  He does have chronic incontinence, but no infection, cloudiness or blood.  Some problems of insomnia, triggered by nocturia.  Stable dyspnea.  No purulent material or hemoptysis.  Denies syncope.  Denies orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the Toprol in a daily basis with extra dose in the afternoon depending of his palpitations, usually no more than once a week, takes Coumadin and also blood pressure chlorthalidone.
Physical Examination:  Weight 146, blood pressure by nurse was 157/77.  Hard of hearing elderly person.  No severe respiratory distress.  Lungs are clear.  No pleural effusion or consolidation, has a systolic murmur question regular.  No pericardial rub.  Carotid bruits and no neck masses.  No ascites or tenderness.  No major edema.  Frail but no focal deficits.
Labs:  Most recent chemistries in February.  Creatinine 2.1 stable for the last six years, GFR around 28 stage IV.  Electrolytes, acid base, nutrition and phosphorus normal.  Calcium elevated at 10.8.  Anemia 12.8 with a normal white blood cell and platelets.  MCV of 99.

Last echo is from July 2019.  At that time ejection fraction 55-60%.  Mild degree of left ventricular hypertrophy, reported aortic valve calcification and severe stenosis, gradients were increased up to 40 on the peak and 25 on the mean gradient.
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Assessment and Plan:

1. CKD stage IV clinically stable.  No progression.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  No indication for dialysis.  Given his age and medical conditions, he might choose not to do it at all.  Continue chemistries in a regular basis.

2. Normal electrolytes and acid base.

3. There has been no need for phosphorus binders.  Normal nutrition.

4. Hypercalcemia.  Continue to monitor, probably exacerbated by diuretics chlorthalidone.

5. Severe aortic stenosis clinically stable, he is not interested of invasive procedures.  He has talked cardiology before Dr. Gellman.  They are aware that there is endovascular procedure that can be done.  We will continue chemistries in a regular basis.  Come back on the next six months.
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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