

November 6, 2024

Dr. Prouty
Fax#: 989-875-3732
RE: Robert Westphal
DOB:  07/19/1942
Dear Dr. Prouty:
This is a followup for Mr. Westphal who has chronic kidney disease, history of obstructive uropathy from bladder cancer as well as kidney stones.  Last visit was in September.  He is trying to do low sodium.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  Weight and appetite stable.  There is nocturia, but no incontinence, infection, cloudiness or blood.  Less edema.  Stable dyspnea.  No purulent material or hemoptysis.  Recent six-minute testing oxygenation is normal.  Denies chest pain, palpitations or syncope.  Denies orthopnea or PND.  He does have CHF and feels fatigue and tired.

Medications:  Medication list is reviewed.  I will highlight the Entresto, Eliquis, bisoprolol, Jardiance, inhalers and Lasix.

Physical Examination:  Present weight 208, down from 211.  Blood pressure by nurse 109/65.  Lungs are clear.  No pleural effusion or consolidation.  No rales or wheezes.  There is a pacemaker.  No pericardial rub.  There is obesity of the abdomen.  No tenderness about 2+ edema more on the right comparing to the left, but is chronic.

Labs:  Recent chemistries are from October.  Creatinine 1.7, which still is baseline has been as high as 1.8 representing a GFR of 40 stage IIIB.  Normal sodium and potassium.  Metabolic acidosis down to 19.  Normal calcium, albumin and phosphorus.  Normal glucose.  Normal white blood cell and platelets.  Anemia 12.2.

Assessment and Plan:  CKD stage IIIB for the most part stable.  History of bladder cancer and obstructive uropathy.  No uremic symptoms, encephalopathy, pericarditis and no indication for dialysis.  Dialysis is done for symptoms as indicated above for GFR persistently below 15.  Anemia has not required EPO treatment.  There is mild metabolic acidosis.  Does not require bicarbonate.  Other chemistries associated to kidney disease stable.  Continue present regimen for underlying CHF all appropriate including cholesterol, Entresto, anticoagulation beta-blockers, diuretics and Jardiance.  He has grade II diastolic dysfunction, previously preserved ejection fraction and he has bioprosthesis aortic valve replacement as well as moderate mitral regurgitation and he follows with cardiology.
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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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