

March 6, 2022
Dr. Michael Stack
Fax #:  989-875-5023
RE:  Gary Fidler
DOB:  06/23/1946

Dear Dr. Stack:

This is a followup for Mr. Fidler with chronic kidney disease, diabetes, hypertension, prior acute renal failure at the time of Bactrim and Naprosyn exposure.  Last visit in October.  Wife participated of the encounter.  The patient is very hard of hearing.  No hospital admission.  Weight is down pounds but eating well.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Good urine output.  No infection, cloudiness or blood.  Some frequency nocturia.  Stable edema, few superficial erosions ulcers on doxycycline.  Denies chest pain, palpitations or syncope.  Denies dyspnea, orthopnea or PND.  No oxygen.  Review of system otherwise is negative.
Medications:  I will highlight the lisinopril, high dose of Demadex, otherwise diabetes cholesterol management, on Seroquel and doxycycline.

Physical Examination:  Blood pressure at home 128/71.  The patient is able to answer questions, but he is extremely hard of hearing.  Wife was the major providing history.

Labs:  The most recent chemistries creatinine 2, slowly progressive overtime, present GFR 33 stage IIIB, elevated bicarbonate from the high dose of diuretics.  Normal sodium, potassium, nutrition, calcium and phosphorus.  Anemia 12.6.

Assessment and Plan:
1. CKD stage IIIB overtime progressive.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Hypertension.
3. Diabetes, low level proteinuria likely diabetic nephropathy, no nephrotic range.
4. Normal size kidneys without obstruction or urinary retention.
5. Dementia.
6. Chronic lower extremity edema, superficial erosions, doxycycline.
7. Prior acute kidney injury from Bactrim and Naprosyn.  Continue chemistries in a regular basis.  All questions answered.
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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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