

February 21, 2022
Mrs. Mickki Templeman
Saginaw VA

Fax#:  989-321-4085
RE:  David Medley
DOB:  04/05/1946
Dear Mrs. Templeman:

This is a followup for Mr. Medley who has chronic kidney disease.  Last visit was in October.  Problems of gout mostly on the right middle foot, severe, requiring treatment with allopurinol, colchicine, a lower dose of diuretics.  He is doing salt and fluid restriction and trying to eat healthy.  Weight is down from 242 to 231.  He has dry mouth, drinking liquids, no mouth ulcers.  No vomiting or dysphagia.  Alternating from diarrhea to constipation without any bleeding.  No infection in the urine, cloudiness or blood.  Minor lower extremity edema, chronic dyspnea at rest and with activity.  No oxygen.  Oxygenation at rest is normal, but during activity apparently is below 90.  There is chronic orthopnea, but no PND, no purulent material or hemoptysis.  Review of system otherwise is negative.
Medications:  Medication list reviewed.  I want to highlight bisoprolol, Bumex, nitrates, metolazone, Aldactone, potassium, prior Prazosin is not taking anymore, he is anticoagulated with Eliquis.
Physical Examination:  Blood pressure 95/58.  Alert and oriented x3.  No respiratory distress.
Labs:  Most recent chemistries from February creatinine 1.2, which for him is baseline or improved.  Present GFR 59 stage III.  There was low potassium you increased the dose 3.1.  Normal sodium and acid base.  Uric acid recently at 6.4, 6.3.  Normal phosphorus and albumin.  There is increase of alkaline phosphatase and bilirubin although normal transaminases.  BNP not elevated 242.  PTH high at 145, low level of protein in the urine, protein to creatinine ratio at 0.12 actually that will be normal.  A1c for glucose at 5.7, TSH normal, ferritin normal.  No anemia.
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Assessment and Plan:
1. CKD stage III, which appears to be stable overtime.  No progression, no symptoms of uremia, encephalopathy, or pericarditis.  Normal size kidneys without obstruction and no reported urinary retention.

2. Coronary artery disease two-vessel bypass surgery.  I do not have an echocardiogram for ejection fraction or valves abnormality.

3. Peripheral vascular disease, prior bilateral carotid endarterectomy.

4. Pacemaker, atrial fibrillation, tachybrady syndrome, anticoagulated.

5. Gout exacerbated by diuretics and advanced renal failure, tolerating colchicine and allopurinol, uric acid is at goal close to 6.
6. Abnormal liver function tests needs to be followed by your service.

7. Worsening of dyspnea on activity, consider need of oxygen.

8. We will monitor chemistries overtime, given the diuretics that brings potassium down.  At the same time renal failure Aldactone and potassium can bring it up.  We will follow that overtime.

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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