

April 11, 2022
Dr. Kissoondial
Fax#:  989-775-4680

RE:  Duane Pelcher
DOB:  05/13/1940

Dear Dr. Kissoondial:

This is a followup for Mr. Pelcher who has chronic kidney disease and diabetic nephropathy.  The patient came in person.  Last visit in October.  He has COPD, emergency room visits.  No pneumonia but was given antibiotic for bronchitis.  Denies purulent material or hemoptysis, uses oxygen at home at night 2 L and as needed during daytime.  No major upper respiratory symptoms.  Denies vomiting or dysphagia. No diarrhea or bleeding.  No changes in urination.  No cloudiness or blood.  Some unsteadiness but no recent falls.  No chest pain, palpitation or syncope.  No recurrence of gout.  No edema or claudication symptoms.  Review of system is negative.

Medications:  Medication list is reviewed.  Noticed the Lasix, nitrates, Entresto, bisoprolol, and potassium.

Physical Examination:  Blood pressure today 112/40 on the right-sided, muscle wasting, emphysema, air trapping, few rhonchi, distant breath sounds, no consolidation or pleural effusion, atrial fibrillation rate less than 90.  No significant murmurs.  No pericardial rub.  No abdominal distention.  No ascites, masses, or tenderness.  No major edema.  No ulcers.  Mild decreased hearing.  Normal speech.  No facial asymmetry.

Labs:  Most recent chemistries - creatinine 1.21 which is baseline for him for many years, present GFR 56 stage III, electrolyte and acid base normal.  Calcium and phosphorus normal.  Albumin low 3.5.  No anemia that goes with the emphysema.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Diabetic nephropathy with low albumin.  There has been no documented severe proteinuria.
3. Congestive heart failure low ejection fraction.
4. Hypertension in the low side in relation to heart abnormalities.

5. Atrial fibrillation, rate control anticoagulated.
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6. Smoker COPD emphysema, respiratory failure on oxygen, muscle wasting.
7. Coronary artery disease with the last cardiac cath 2020, medical treatment at that point.  No aggressive intervention, ejection fraction was 35%.
8. All issues discussed with the patient and no indication for dialysis.

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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