

January 31, 2022

Jennifer Schlitzus, PA-C

Fax#: 989-539-7747

RE:  Carl Cederholm

DOB:  05/17/1940

Dear Jennifer:

This is a followup for Mr. Cederholm has chronic kidney disease, diabetes, hypertension, congenital absence of the left kidney, underlying COPD and CHF.  Last visit in August.  He developed corona virus in two opportunities July 2021 and about early January and late December.  He is fully vaccinated and booster.  In the first opportunity received monoclonal antibodies.  In this opportunity lost taste and smell and some cough.  No hemoptysis.  Already he is on oxygen 2 liters.  No change from baseline.  He is already recovering.  Able to eat.  No vomiting or dysphagia.  No diarrhea, blood or melena.  He lost weight from 168, 171 to 149 pounds.  Some of this from the twice episodes of corona virus but also grieving passing away of wife.  He follows with urology.  There has been no blood in the urine.  No incontinence.  No infection.  Presently no chest pain, palpitation, syncope, orthopnea or PND.  Stable lower extremity edema.   Review of system is negative.

Medications:  I want to highlight the use of oxygen.  Otherwise Coreg, losartan, Norvasc, nitrates and metoprolol.

Physical Exam:  Blood pressure 130/69.  He is alert and oriented x3.  Normal speech.  Able to complete full sentences without severe respiratory distress.

Labs:  Chemistries in January creatinine of 2, this is the new steady state since August 2020 for a GFR of 32 stage IIIB.  Low sodium 136, normal potassium, acid base, nutrition, calcium, phosphorous and anemia 11.9.

Assessment and Plan:
1. CKD stage IIIB, stable.  In the last six months no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Congenital absence of the left kidney.

3. Hypertension appears to be well controlled.

4. Prior high potassium on a lower dose of losartan.
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5. Prior smoker COPD, respiratory failure oxygen at night.

6. Congestive heart failure with normal ejection fraction.

7. No kidney obstruction.  There is however multiple kidney cysts.  All of them appear benign.

8. Anemia without external bleeding, not symptomatic and no treatment.

9. Two episodes of corona virus, has not required hospital admission.

10. Continue chemistries in a regular basis.

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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