

April 6, 2022
Dr. Khabir
Fax#:  989-953-5339
RE:  Thomas Minelli
DOB:  10/01/1956
Dear Jeff:

This is a followup for Mr. Minelli who has chronic kidney disease, diabetes, hypertension and obstructive uropathy.  We talked days ago because of high potassium.  We were forced to stop the spironolactone, overtime diabetes has been poorly controlled.  There has been prior urinary retention hydronephrosis.  Went to see Dr. Kirby, bladder scan did not show any urinary retention.  Presently no nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Urine is clear.  No gross nocturia or incontinence.  Denies chest pain, palpitations, or increase of dyspnea.  No orthopnea or PND.  He discontinued drinking alcohol like nine months ago, he owns a bar.  He is trying to sell it.  He has never smoke, supposed to have cataract surgery beginning on the right soon following by the left later.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  Remains on Coreg maximal dose, on Flomax, Protonix, Neurontin, insulin Lantus and sliding-scale.  No antiinflammatory agents.

Physical Examination:  Weight is 201, blood pressure 160/90 on the right, 140/90 on the left.  Lungs are clear without any rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No abdominal distention, ascites, or masses.  There is 1+ edema on the ankles bilateral.  No focal deficits.

Labs:  The most recent chemistries from April, creatinine has improved from 5.9 down to 5.2, but still is higher than we would like to see.  He admits eating potato chips and cheese.  Normal sodium.  Metabolic acidosis of 17.  Creatinine presently at 2.7, baseline for him has been middle lower 2s.  Present GFR 24 stage IV.  Normal albumin, calcium and phosphorus.  Anemia 11.1.  Normal white blood cell, low platelets 135, diabetes poorly controlled A1c 9.9.  Normal albumin.  Liver function test not elevated.  TSH normal.  Good levels of ferritin, 100 of protein in the urine, 500 of glucose, moderate amount of blood.
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Assessment and Plan:
1. CKD stage IV, question progression.  There has been urinary retention, obstructive uropathy.  However recent office bladder scan is empty.  I still going to do a kidney ultrasound want to make sure that there is no persistent hydronephrosis.

2. Hyperkalemia off the Aldactone.  We discussed about diet.  We are going to add a diuretic.

3. Hypertension poorly controlled, add diuretic.
4. Uncontrolled diabetes.  A reason for high potassium as well as progressive renal failure.

5. Alcohol abuse off for the last nine months.  He is selling his bar business.
6. Metabolic acidosis.

7. Enlargement of the prostate.  I am not aware of malignancy.

8. Anemia without external bleeding, not symptomatic, no treatment.

Comments:  Still going to do a kidney ultrasound, add Demadex 20 mg.  Continue chemistries in a regular basis.  All questions answered at length.

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
Transcribed by: www.aaamt.com
