

March 8, 2022
Laurels of Mount Pleasant
Dr. Ernest

Fax #: 989-466-5956
RE:  Norbert Laskosky
DOB:  08/28/1942
Dear Dr. Ernest & Sirs at Laurels of Mount Pleasant:
This is a teleconference for Mr. Laskosky for followup for chronic kidney disease and edema.  Last visit was in August.  He follows with Dr. Akkad requiring blood transfusion in a regular basis, the last one yesterday packet of red blood cells.  There has been progressive weight loss 215 pounds down to 207 pounds, three small meals.  No vomiting or dysphagia.  Frequent diarrhea, stool kind of dark.  He cannot tell me for sure if there is any blackness and he is not on iron pills.  There is chronic incontinence, frequency and urgency.  Minor nocturia.  No cloudiness or blood.  Isolated burning.  Stable dyspnea mostly on activity and not at risk.  No oxygen.  No sleep apnea.  No CPAP machine.  No orthopnea or PND.  Denies chest pain or palpitations.  Some weakness, but no syncope.  Activities very restricted.  Other review of systems is negative.
Medications:  Medication list is reviewed, off ACE inhibitors, remains on Bumex.  Lasix recently discontinued.  He takes potassium replacement.  No antiinflammatory agents.

He is hard of hearing.  Normal speech.  He is able to speak in full sentences.  No facial asymmetry.  No focal weakness in upper extremities.
Physical Examination:  Blood pressure 171/75 and that will be higher than previously reported at 131.
Labs:  Chemistries few days ago in March creatinine 1.4.  He has been around 1.2 to 1.3, this would be a change progression.  GFR 47 that will be stage III.  Potassium elevated at 5.1.  Normal acid base.  Normal sodium.  Low protein albumin.  Corrected calcium upper normal.  Minor increase of alkaline phosphatase.  Anemia 8.3.  Normal white blood cell and low platelet count of 90,000.  Few days before that also March creatinine was 1.1.  At that time, there is pancytopenia, low white blood cell, low hemoglobin, low platelets and low lymphocytes.
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Assessment and Plan:  CKD stage III fluctuating levels; however, no indication for dialysis.  He has weight loss, but this will be more than expected for the kidney disease.  This is not related to uremic encephalopathy.  He also has chronic dyspnea, but nothing to suggest pulmonary edema.  I do not expect that at this level of kidney function either.  He has pancytopenia.  He has been followed with Dr. Akkad and they are doing blood transfusion.  Continue salt and fluid restriction, careful use of diuretics.  Potassium is running high.  Might need to have potassium pills discontinue.  I do not have at hands a most recent echocardiogram to explain his abnormalities of dyspnea which of course in part related to severe anemia.  He is going to do chemistries in a regular basis and plan to follow up in the next three months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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