

August 21, 2023

Allison Klump, PA

Fax#: 810-600-7852

RE: David Allen

DOB:  03/24/1954

Dear Mrs. Klump:

This is a followup for David with chronic kidney disease, diabetic and hypertension.  Last visit in March.  He got married and has frequent snoring and stopping breathing according to the wife as well as restless legs and neuropathy.  He has not been tested for sleep apnea yet.  He has been given Neurontin.  There are no claudication symptoms or foot ulcers.  Weight and appetite are stable.  Blood pressure runs high and supposed to do low sodium.  Denies vomiting or dysphagia.  Does have chronic diarrhea at least the last couple of years without bleeding.  There is foaminess of the urine, but no cloudiness or blood.  Presently no leg edema or ulcers.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  No purulent material, hemoptysis, orthopnea or PND.  Some insomnia defers few hours of sleep, but then in the morning he sleeps well.  Other review of system is negative.

Medications:  List reviewed.  Noticed the Demadex, Aldactone, potassium, hydralazine and Norvasc and on Eliquis and Farxiga.

Physical Exam:  Today blood pressure 176/86, I repeat 150/74 on the right.  No gross rales or wheezes.  No pericardial rub.  Atrial fibrillation less than 90.  Obesity of the abdomen without ascites.  Presently no gross edema.  Prior right-sided total knee replacement.  Alert and oriented x3.  Normal speech.

Labs: Chemistries in May, creatinine between 2.4 and 2.6.  GFR 24 stage IV.  Normal sodium and potassium.  Metabolic acidosis close to 20.  Normal calcium and albumin.  Liver function test not elevated.  A1c diabetes 7.7.  No anemia.  Normal white blood cells and platelets.  No phosphorous available.  Previous one from March normal.

Assessment and Plan:
1. CKD stage IV.  Continue to monitor chemistries and clinically no progression.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure predominant systolic.  No pulmonary edema.

2. Hypertension.  Hypertensive nephrosclerosis.
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3. Congestive heart failure preserved ejection fraction.

4. Atrial fibrillation on Eliquis presently no rate control.

5. Tolerating diuretics Aldactone and potassium.

6. There has been no need for phosphorous binders or vitamin D125 for secondary hyperparathyroidism.

7. There is no anemia.

8. Metabolic acidosis presently not on bicarbonate.  Continue to monitor for potential replacement.

9. Diabetes with proteinuria although not in the nephrotic range.

10. Off ACE inhibitors.  Prior allergic to Accupril.

11. Farxiga, which in his case besides being diabetic control helps with heart and kidney protection.

12. Continue chemistries in a regular basis.  Come back in 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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