

April 5, 2022
Dr. Jeffrey Archbold
Fax#:  989-839-9220
RE:  Paul Knapp
DOB:  09/08/1949
Dear Dr. Archbold:

This is a teleconference for Mr. Knapp with the participation of his daughter for advanced renal failure, diabetes and hypertension.  Last visit in December.  Denies hospital admission.  He is being evaluated for the hoarseness of the voice, has seen ENT at Midland, scope shows that the left vocal cord is not working.  They do not know the etiology.  They are talking however potential of injections to make some bulk and hopefully an improvement of his voice.  He has not had problems with eating or swallowing.  No vomiting or dysphagia.  Weight and appetite are stable.  No abdominal pain, diarrhea, or bleeding.  Good urine outflow without cloudiness or blood or infection.  No incontinence.  Minimal lower extremity edema without ulcerations, discolor of the toes, or claudication symptoms.  No chest pain, palpitation or dyspnea.  Denies purulent material or hemoptysis.  There have been no problems of reflux or posterior drainage.  There has been prior anemia with negative EGD colonoscopies because of iron deficiency.  One more time there is no documented melena or hematochezia.

Medications:  Medication list is reviewed.  For blood pressure losartan, Toprol, hydralazine, Lasix, on bicarbonate replacement for metabolic acidosis, cholesterol treatment and diabetes.
Physical Examination:  No respiratory distress.  Alert and oriented x3.  Hoarseness of the voice.  No facial asymmetry.  Blood pressure 165/68 and weight 237.
Laboratory Data:  Chemistries in March, creatinine 1.9 which is baseline, GFR 35 stage IIIB.  Electrolytes and acid base normal.  Albumin, calcium and phosphorus normal.  Elevated PTH 118.  Gross amount of protein in the urine.  Albumin to creatinine ratio 883.  Normal white blood cell and platelets.  Anemia 9.  MCV low at 82.  Prior B12 and folic acid normal, this is from October 2022, prior iron deficiency ferritin 17, saturation 5% and we did iron replacement before.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  There is no indication for dialysis.  Dialysis is done for symptomatic patients and GFR below 15 most people at 10 to 12.
2. Iron deficiency anemia with negative EGD colonoscopy, update iron levels before replacement.  EPO does not work if iron is running low.
3. Secondary hyperparathyroidism, does not require treatment.  Present phosphorus is normal.
4. Metabolic acidosis on replacement.
5. Hoarseness of the voice as indicated above with weakness of the left vocal cord, etiology unknown.
6. Coronary artery disease with prior four-vessel bypass without evidence of CHF decompensation.
7. History of Parkinson’s disease.
8. Kidney ultrasound.  No obstruction, no urinary retention, normal size kidneys.
9. All issues discussed with the patient and family member.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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