

December 7, 2023
Dr. Saxena
Fax#:  989-463-2249
RE:  Kenneth Berean
DOB:  07/04/1938
Dear Dr. Saxena:

This is a followup visit for Mr. Berean with stage IIIB chronic kidney disease, paroxysmal atrial fibrillation, congestive heart failure and proteinuria.  His last visit was September 12, 2023.  The patient tried to use sodium bicarbonate 650 mg twice a day for chronic metabolic acidosis, however very quickly after starting the medication he started retaining a great deal of fluid.  He gained 30 pounds within a week and then went into atrial fibrillation and was in the hospital so Dr. Berlin his cardiologist recommended that he stop the sodium bicarbonate now due to that rapid fluid gain and the reoccurrence of atrial fibrillation.  He is feeling fine now.  His swelling is improved.  Weight is stable, it is a 2-pound increase from September to today on our scales.  His wife is present with him and for his high potassium he has been taking Lokelma 10 g on Monday, Wednesday and Friday.  He is having no significant side effects from that medication.  For fluid he does use torsemide he takes 40 mg on Monday, Wednesday, Friday and 20 mg on Tuesday, Thursday, Saturday, Sunday and that does seem to be helping and he is trying to restrict fluid intake.  Currently his edema is minimal.  He is having no chest pain or palpitations.  No dyspnea or cough.  No nausea, vomiting or dysphagia.  No bowel changes, blood or melena.  He is making adequate urine without foaminess, cloudiness or blood.

Medications:  I previously stated the Lokelma dose, he is also on Eliquis 2.5 mg twice a day, metoprolol is 50 mg twice a day, also the torsemide, he is on Lantus and Humalog insulin, Sinemet for Parkinson’s, Lopid and Remeron 7.5 mg at bedtime.
Physical Examination:  Weight 222 pounds, pulse 52, oxygen saturation 100% on room air, blood pressure right arm sitting large adult cuff is 130/60.  His neck is supple.  No jugular venous distention.  Lungs are clear.  Heart is regular today and the rate is 60 apically.  Abdomen is soft and nontender.  No ascites.  Extremities, the left lower extremity in the shin area 1+ edema, right lower extremity 2+ edema, his stockings are very tight so there is no edema in the feet or ankles.

Labs:  Most recent lab studies were done December 4, 2023, creatinine was 2.12 with estimated GFR of 30, albumin 3.8, calcium 8.0, sodium is 142, potassium 5.0, carbon dioxide remains low at 16, phosphorus 4.2, hemoglobin 11.3 with normal white count and normal platelets.
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Assessment and Plan:
1. Stage III B to IV chronic kidney disease with stable creatinine levels and no uremic symptoms.  No indication for dialysis.

2. Congestive heart failure, currently controlled with current dose of torsemide.

3. Metabolic acidosis.  He is intolerant of the sodium bicarbonate.  At this time we do not want to start that again or try even a lower dose due to the extreme weight gain and the recurrence of atrial fibrillation at the time that he started it so we are going to hold off for now and continue to monitor the carbon dioxide levels.

4. History of hyperkalemia that is well controlled on Lokelma.  Last potassium level was 5.

5. Parkinson’s disease.  He sees the local urologist for that.  We have asked the patient to continue to get lab studies every three weeks as he has been doing and he will continue the fluid restriction 56 ounces in 24 hours and low-salt diet and he will have a followup visit in this practice in three months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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