

February 20, 2022
Dr. Shawn Ruth

Fax#:  616-225-6064

RE:  Ardis Duane Howell
DOB:  04/27/1945

Dear Dr. Ruth:

This is a followup for Mr. Howell; he goes by Duane, with chronic kidney disease, diabetic nephropathy.  Last visit in November.  He is getting all his medicines through the VA.  Some weight loss on purpose from 250 to 242.  Appetite appears to be good.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Denies infection in the urine, cloudiness or blood.  No hospital admission.  No gross edema.  There is an ulcer on the left foot that is healing appropriately, follows with podiatrist, has new appropriate shoes, prior left toe amputation, not very physically active.  Denies chest pain, palpitations or syncope.  No falling episode.  Minimal dyspnea.  No orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  Noticed the Demadex 30 mg a day, metolazone, minoxidil, ARB valsartan, metoprolol, nitrates, takes vitamin D 1,25.  No anti-inflammatory agents.

Physical Examination:  Blood pressure 137/51.  Weight 242.  Alert and oriented x3.  Normal speech.  Able to speak in full sentences.  No respiratory distress.
Labs:  The most recent chemistries from February, creatinine 3.5 which is baseline over the last couple of years.  Sodium, potassium normal.  Metabolic acidosis 17.  Normal albumin, calcium and phosphorus.  There has been high uric acid 12.5. Present GFR around 15 to 17, stage advanced IV.

Assessment and Plan:

1. CKD stage IV-V.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  No indication for dialysis.  Continue chemistries on a regular basis.
2. AV fistula left-sided without stealing syndrome.
3. Previously documented nephrotic range proteinuria 3.8.  However, albumin has been normal, so there is no nephrotic syndrome.
4. Congestive heart failure, preserved ejection fraction.
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5. Hypertension, presently well controlled, is considered resistant as he requires 4-5 different blood pressure medications including the diuretics, ARB valsartan.
6. History of atrial fibrillation.
7. Anemia with the last hemoglobin 10.7, not symptomatic.  We do EPO treatment for hemoglobin less than 10.
8. Isolated high uric acid without history of kidney stones or gout. This is likely advanced renal failure on high dose of diuretics. All issues discussed with the patient.  Continue chemistries on a regular basis.  Come back in 3-4 months.
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/gg
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