

August 14, 2023
Dr. Krista McNamara
Houghton Lake Family Practice

Fax#:  989-779-5250
RE:  Michael Crawford
DOB:  06/06/1954
Dear Mrs. McNamara:
This is a followup for Mr. Crawford who has chronic kidney disease, probably diabetic nephropathy and hypertension, prior acute kidney abnormalities at time of septic shock.  Last visit in November 2022.  Underwent electrical cardioversion for atrial fibrillation, remains in sinus rhythm, anticoagulated with Eliquis rate control metoprolol.  Stable weight.  Denies vomiting, dysphagia, diarrhea, bleeding.  Denies infection in the urine.  Minor incontinence, has sleep apnea CPAP machine, uses also oxygen mostly during daytime on physical activity only, not at night.  No purulent material or hemoptysis.  Denies claudication symptoms, discolor of the toes, edema or ulcers, some upper respiratory symptoms for the most part clear to yellowish and no bleeding.  There has been problems with flair of gout on the feet, colchicine discontinued present allopurinol.  He has prior documented iron deficiency anemia but because of bariatric surgery iron pills are not working as well.
Medications:  Medication list is reviewed.  Diabetes cholesterol management.  I want to highlight the losartan, Bumex, potassium, magnesium, Eliquis, Aldactone and metoprolol.

Physical Examination:  Weight 277, blood pressure 126/61, rales in both bases, very fine.  Distant breath sounds, he has never smoke but he was a firefighter.  No consolidation or pleural effusion.  No gross arrhythmia, pericardial rub appears regular.  Obesity of the abdomen, no ascites, tenderness or masses.  I do not see edema today.
Labs:  The most recent chemistries available appears to be from June.  Normal sodium, potassium and acid base, creatinine 1.7 baseline is 1.4 to 1.6 present GFR will be 42 stage IIIB.  Normal calcium, albumin and liver function test.  Anemia 11.1 with a normal white blood cell and platelets.  TPK was not elevated.  Urine analysis negative for blood or protein, vitamin D at 36, normal B12, high uric acid at 9.8.  Normal folic acid, there was ferritin of 121 with an iron saturation 12%.
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Assessment and Plan:
1. CKD stage IIIB question progression, we will see what the new chemistries shows.  Clinically no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema likely background of diabetic nephropathy and hypertension, which presently appears to be well controlled.
2. Normal electrolytes and acid base.

3. Normal calcium and albumin.

4. There is anemia with relative iron deficiency, potential intravenous iron given the bariatric surgery.  No activity in the urine for blood, protein or cells.  Atrial fibrillation presently on sinus rhythm, electrical cardioversion, remains on beta blocker anticoagulation.  I did not change present medications.  Sleep apnea on treatment, respiratory failure on oxygen as needed, occupational exposure as a firefighter, he never smokes.  Continue to monitor.

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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