

June 30, 2025
Krista McNamara, PA-C
Fax#:  989-422-4378
RE:  Michael Crawford
DOB:  01/06/1954
Dear Mrs. McNamara:
This is a followup for Mr. Crawford with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in December.  Admitted to Hospital Corewell at Trenton for CHF exacerbation in two opportunities.  Trying to do salt and fluid restriction.  Weight at home stable around 268.  Denies vomiting or dysphagia.  Some degree of constipation, no bleeding.  Minor incontinent of urine and nocturia, but no infection, cloudiness or blood.  Edema is stable.  No ulcers.  Uses oxygen at night 2 liters as well as on activity.  No purulent material or hemoptysis.  No chest pain or palpitation.  No syncope.
Medications:  Medication list is reviewed.  I want to highlight the Eliquis, Bumex was increased to 2 mg daily, Farxiga, magnesium potassium replacement, on Mounjaro, beta-blockers, inhalers and treatment for depression.
Physical Examination:  Present weight 271 and blood pressure by nurse 108/54.  Lungs are clear.  Few coarse rales on the bases.  Irregular rhythm atrial fibrillation.  Obesity of the abdomen.  No tenderness or masses.  Tall large obese person.  2+ edema.  Some rigidity, but no tremors.  Some facial mask, but normal speech.
Labs:  Chemistries, creatinine 2 stable for the last two years and GFR of 35 stage IIIB.  Normal sodium.  Low potassium.  Normal acid base.  Normal calcium.  Previously anemia with low normal ferritin and low iron saturation.  No recent phosphorus.
Assessment and Plan:  CKD stage IIIB probably diabetic nephropathy, hypertension, component of CHF and effect of medications.  There is relative iron deficiency.  Blood test needs to include CBC, electrolytes, acid base, calcium and phosphorus.  Presently no EPO or iron replacement.  No phosphorus binders.  Tolerating ARB losartan.  Continue chemistries in a regular basis.  Plan to see him back on the next 4 to 6 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,

JOSE FUENTE, M.D.
JF/vv
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