

December 2, 2024

Dr. Megan Boyk

RE:  Eugene Farris
DOB:  08/24/1955

Dear Dr. Boyk:

This is a followup for Eugene he goes by Russ with chronic kidney disease, probably diabetic nephropathy, and hypertension.  Last visit in July.  Some upper respiratory symptoms already improving.  No indication for dialysis.  No fever.  No vomiting.  No diarrhea.  No changes in urination.  Minimal edema.  Weight down on purpose.  Denies chest pain, palpitation, dyspnea, orthopnea, or PND.  Other review of systems is negative.

Medications:  Medication list review.  I want to highlight lisinopril and Norvasc.  The chlorthalidone was discontinued, added glipizide on top of Jardiance.
Physical Examination:  Present weight 203 pounds previously 212 pounds and blood pressure by nurse 149/63.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  Minor bradycardia.  Not taking any beta-blockers.  No ascites or tenderness.  No edema or focal deficits.

Labs:  Most recent chemistries from today, anemia 12.4.  Creatinine 2.55 in the recent past has been as high as 2.75 and present GFR 26 stage IV.  High potassium 5.4.  Normal sodium and acid base.  Normal albumin, calcium, and phosphorus.

Assessment and Plan:  CKD stage IV slowly progressive.  No indication for dialysis, not symptomatic.  Background of diabetic nephropathy and hypertension.  Recent high potassium.  I think we need to go back to the chlorthalidone is not hurting the kidneys at this level of kidney function the effect of diuresis is minor but still probably helping with high potassium.  There is anemia but no EPO treatment.  There is no need for phosphorus binders.  There is no metabolic acidosis for bicarbonate.  On a low dose of glipizide watch for hypoglycemia given the half-life of this medicine in advanced renal failure.  We will continue lisinopril as long as possible.  Tolerating Jardiance without side effects of infection.  Come back in the next four 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
Transcribed by: www.aaamt.com
