

June 22, 2025
Dr. Michael Stack
Fax#:  989-875-5023
RE:  Roscoe Greer
DOB:  11/30/1942
Dear Dr. Stack:

This is a followup for Mr. Greer with chronic kidney disease, diabetic nephropathy and hypertension.  I saw him in the hospital back in April for acute on chronic renal failure not oliguric.  Has hypertension and small kidneys.  No urinary retention.  Treated for deep vein thrombosis and pulmonary emboli, anticoagulated.  Has underlying cirrhosis with chronic low platelets.  This was a phone visit.  Visiting nurses two times per week.  Denies vomiting, diarrhea, or bleeding.  Decrease in urination.  No dyspnea.  No chest pain or palpitations.  Weight at home 307.  Blood pressure in the 130s/60s.
Medications:  Medication list reviewed.  Notice the Eliquis, on beta-blockers Lasix, Jardiance, remains on Toujeo.
Physical Examination:  Able to speak in full sentences.  No respiratory distress.  No expressive aphasia or dysarthria.
Labs:  Most recent chemistries are from June, stable anemia and low platelets.  Normal white blood cell count in the low normal.  Creatinine at 1.7, which is an improvement representing a GFR of 40 stage IIIB.  Potassium at 5.2 elevated.  Normal sodium and acid base.  Normal albumin and calcium.  Chronic elevation alkaline phosphate from liver cirrhosis.  Other liver function tests are normal.  Persistent elevations inflammatory markers.  I see two blood cultures.  Lactic acid normal.  This testing is from another emergency room.  Right-sided x-ray leg is no acute process.  Has chronic changes of the ankle joint.  He was evaluated in the emergency room after I discussed with him for a wound check.  Did not require hospital admission.  Given clindamycin.
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Assessment and Plan:  CKD stage IIIB recent acute changes.  No indication for dialysis, not symptomatic.  Blood pressure at home acceptable.  Present medications stable.  Has not required EPO treatment.  Monitor potassium.  There has been no need for phosphorus binders.  Present bicarbonate is normal.  In the hospital normal ejection fraction.  Does have however dilated left ventricle as well as left atrium.  Spleen is enlarged, which explained the anemia and thrombocytopenia.  Kidneys are atrophic with minimal degree of hydronephrosis.  No urinary retention on the CAT scan.  Continue present regimen.  He is aware of Jardiance with potential urinary tract infection.

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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