

January 6, 2022

Dr. Klugas

Fax#: 989-629-8145

RE:  Phillip Hehnlin
DOB:  07/13/1952

Dear Dr. Klugas:

This is a follow-up for Mr. Hehnlin who has chronic kidney disease, diabetes, hypertension, atrial fibrillation and CHF.  Last visit was in September.  Teleconference.  Wife participated of the encounter.  The patient is hard of hearing.  No hospital admissions.  Lost few pounds but eating well.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Denies infection in the urine, cloudiness, blood or incontinence.  Stable dyspnea.  No change from baseline.  No purulent material or hemoptysis.  No oxygen.  Denies gross orthopnea or PND.  Denies chest pain, palpitation or syncope.  No edema.  Review of system is negative.  He sees urology Dr. Witzke.  Supposed to be using CPAP machine at night.

Hard of hearing, but speech appears to be without expressive aphasia.  Blood pressure in the low side 90s/50s and 110s/60s.

Medications:  Medication list reviewed.  I will highlight blood pressure metoprolol, insulin, Coumadin, cholesterol treatment and takes Neurontin.

Labs:  Most recent chemistries; creatinine 1.3 before 1.4 this appears to be the new steady state stage III and GFR 55.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Cell count differential.  Platelets and hemoglobin are normal.

Assessment and Plan:
1. CKD stage III.  No symptoms of uremia.  No encephalopathy, pericarditis, nothing to suggest pulmonary edema.

2. Prior acute kidney injury at the time of urinary retention.  He follows with urology.

3. Enlargement of the prostate on treatment.

4. Atrial fibrillation anticoagulation prior stroke.

5. Hypertensive cardiomyopathy stable.

6. Memory problems stable.

7. Hard of hearing stable.
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Comments:  He has not done any more self catheterization for a good period of time.  We will monitor chemistries in a regular basis.  We will see what urology has to say in February any severe urinary retention needs to be drained.  Come back in the next 4 to 6 months or early as needed.

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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