

March 15, 2022

Dr. Ernest
Fax#: 989–466-5956
RE: Gary King
DOB:  06/22/1946
Dear Dr. Ernest:

This is a followup for Mr. King in person comes accompanied with wife Shelby.  Since the last visit in February he has been twice in the hospital.  The last evaluation at the urgent care he fell out of bed from his sleep with some skin tears on the right forearm placed on Keflex three times a day the dose needs to be adjusted, already it is healing.  There is no drainage.  No fever.  He has respiratory failure on oxygen 24 hours.  He states that today is one of his best days.  Dyspnea at rest on activity but stable.  No purulent material or hemoptysis.  Weight is stable around 136.  Able to eat without vomiting or dysphagia.  No diarrhea or bleeding.  No chest pain or palpitations.  Urine without cloudiness or blood.  Presently stable edema 1+ without cellulitis or ulcers.

Medications: Medication list reviewed.  I want to highlight the phosphorus binders, for high potassium two days a week he takes Kayexalate otherwise on Lasix as the only blood pressure medicine, takes narcotics and no antiinflammatory agents.

Physical Examination:  Blood pressure 120/62 right-sided.  Weight 136.  Decreased hearing.  Alert and oriented x3.  On oxygen 24 hours.  Chronic respiratory distress.  Normal speech.  COPD abnormalities, but no localized rales.  No consolidation or pleural effusion.  No gross lymph nodes enlargement of the thyroid or masses on the neck.  No gross JVD.  No pericardial rub.  No abdominal distention or ascites.  1+ edema.  No focal deficits.

Labs:  The most recent chemistries, March 10, 2022, anemia of 9 hemoglobin, normal platelets and white blood cells, creatinine at 2.7, which is baseline for a GFR of 23 stage IV, potassium elevated at 5.1, normal sodium and acid base, normal calcium, low albumin at 3.4, liver function test not elevated, ferritin 259 with a saturation of 18%, normal B12 and folic acid, elevated of both Kappa as well as lambda in relation to renal failure and no evidence of monoclonal protein.

Discharge summary from February 20, 2022, to February 23, 2022, when he was admitted for pneumonia, COPD exacerbation, treated with antibiotics Levaquin.  There was a CT scan of the chest with infiltrates for pneumonia otherwise emphysema.
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Assessment and Plan:
1. CKD stage IV, appears stable overtime related to hypertensive nephrosclerosis biopsy-proven with a component of diabetes.  No symptoms of uremia.  We have discussed about starting dialysis based on symptoms most people GFR around 10 to 12.  Briefly discussed dialysis can be done at home or in dialysis center or no dialysis at all.

2. Biopsy-proven hypertension nephrosclerosis.

3. Biopsy-proven diabetic glomerulosclerosis.

4. Prior smoker, COPD, respiratory failure on oxygen 24 hours.

5. High potassium.  Continue restricted diet and two days a week Kayexalate.

6. Anemia.  Consider EPO treatment and iron levels are normal, B12 and folic acid normal, and no monoclonal protein.

7. Diabetes not very well controlled.

8. Poor nutrition.

9. Present blood pressure well controlled.

10. Coronary artery disease calcifications presently not clinically active, normal ejection fraction.

11. T9 compression fracture, on narcotics.

12. Proteinuria non-nephrotic range.
13. A fall, skin tear right-sided, decrease Keflex from three times a day to twice a day that will be the corrected dosage for this level of renal function.  Chemistries in a regular basis and come back in the next two or three 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/vv
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