

April 7, 2022
Dr. Prouty

Fax#:  989-875-3722
RE:  Ronald Barton
DOB:  08/30/1947
Dear Dr. Prouty:

This is a followup for Mr. Barton who has chronic kidney disease, diabetes, hypertension, and right-sided heart failure.  Last visit in January.  Denies hospital admission, not very physically active.  Weight is down 241, down to 239.  Trying to do salt and fluid restriction, has chronic diarrhea from prior radiation colitis without any bleeding.  No abdominal pain.  No vomiting or dysphagia.  He has chronic incontinent of urine without infection, cloudiness or blood.  Minor edema mostly on the feet.  No inflammatory changes or ulcers.  No chest pain, palpitation or syncope.  He has chronic atrial fibrillation, chronic dyspnea without oxygen.  No purulent material or hemoptysis. No orthopnea or PND.  Mobility restricted because of arthritis of the hips.  He uses a walker, sometimes a crutch.  No falling.  There has been no recurrence of kidney stones, remains on allopurinol.

Medications:  Medication list is reviewed.  I will highlight Norvasc, Coreg, hydralazine, Lasix, losartan, on potassium replacement, and anticoagulated with Eliquis.

Physical Examination:  Blood pressure 138/72.  Alert and oriented x3.  Normal speech.  No respiratory distress.
Labs:  Chemistries creatinine 2.9, which still is within baseline for the last few years.  Present GFR 21 stage IV.  Low potassium.  Normal sodium.  Normal acid base.  Normal phosphorus.  Low albumin.  Corrected calcium normal.  Anemia 9.5.  Normal white blood cell, low platelets at 120, on Aranesp 150 every three weeks, good levels of B12, folic acid and iron.  PTH mildly elevated at 94.  Normal thyroid studies.
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Assessment and Plan:
1. CKD stage IV for the most part stable overtime.  There is no indication for dialysis, has no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Atrial fibrillation, anticoagulated.

3. Chronic lymphopenia, thrombocytopenia stable.

4. History of prostate cancer with radiation treatment, complications of radiation colitis, chronic diarrhea, and hydration stable.

5. Low potassium multifactorial including diarrhea, on diuretics.

6. Secondary hyperparathyroidism, does not require treatment.

7. Anemia multifactorial.  Continue Aranesp.  Our goal is hemoglobin of 10.

8. Hypertension well controlled.

9. Kidneys without obstruction or urinary retention.

10. Diastolic congestive heart failure with preserved ejection fraction, enlargement of the atria, severe mitral regurgitation, dilated inferior vena cava and severe pulmonary hypertension.  Clinically stable, has not required oxygen.

11. All issues discussed with the patient.  Chemistries every 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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