

January 5, 2021

Dr. Douglas Forsyth
Fax#:  989-845-1820
RE:  William Skriva
DOB:  04/08/1938

Dear Dr. Forsyth:

This is a followup for Mr. Skriva who has renal failure secondary to diabetic nephropathy and hypertension.  It is my understanding you are going to see him for the first time in the next few days or weeks to establish a new primary care doctor.  Since the last visit, he denies any problems.  No visit to the emergency room or hospital.  He believes he is losing weight, but he has not checked his number.  He is trying on purpose to following a diet, avoiding pasta and bread.  Appetite is good.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Stable edema on compression stockings without ulcerations.  Good urine output without infection, cloudiness or blood.  No nocturia. Minor incontinence of urgency.  No present chest pain, palpitations.  Denies purulent material or hemoptysis.  No increase of dyspnea. Uses a CPAP machine for sleep apnea.  No orthopnea or PND.  Denies falling episode or new pain.  Denies the skin rash or bruises.  Denies bleeding nose or gums.  He complains of occasionally streaks of blood in his sputum.  He states this has been going on for a number of years; prior primary care attributed to Coumadin.

Medications:  Medication list is reviewed.  I will highlight losartan, Coumadin, iron replacement, Demadex, Lipitor, verapamil, aspirin, glipizide, Januvia, atenolol, vitamin D.  No anti-inflammatory agents.
Physical Examination:  Blood pressure at home 122/69.  He is able to speak in full sentences.  No respiratory distress.  No speech problems.  Alert and oriented x3.  Good historian. We did telemedicine.
Labs:  Most recent chemistries from November, creatinine 1.68 which is baseline for him for a GFR of 37 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Diabetes A1c 6.6. Coumadin INR of 2.3.  Normal liver function tests. Normal B12. Low vitamin D 25 at 17.  He has proteinuria 232 mg/g is still microscopic.  Anemia 11.2. Normal white blood cells. Normal platelet count.  Normal neutrophils. Normal lymphocytes.
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Assessment and Plan:
1. CKD stage IIIB stable over time, not symptomatic.  No uremia, encephalopathy, pericarditis, nothing to suggest pulmonary edema.
2. Diabetic nephropathy.  Proteinuria not nephrotic range.
3. Hypertension well controlled.
4. Atrial fibrillation, on Coumadin and rate controlled with beta-blocker and verapamil.
5. Congestive heart failure, stable, no decompensation.
6. Mild anemia.  No external bleeding, no symptoms and no treatment.
7. Sleep apnea on treatment.
8. Chronic urinary incontinence.
9. Chronic edema well controlled.
10. Hard of hearing.
Comments:  Everything appears to be stable.  No indication for dialysis.  Continue chemistries on a regular basis.  I did not change any of his medications. Potentially, losartan could be increased further; if that happens, monitor potassium and creatinine.
Sincerely,

JOSE FUENTE, M.D.
JF/gg
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