

May 3, 2022
Dr. Abimbola
Fax#:  989-583-1914
RE:  Kenneth Bentley
DOB:  09/04/1933

Dear Dr. Abimbola:

This is a followup for Mr. Bentley who has chronic kidney disease, diabetic nephropathy, hypertension, and atrial fibrillation.  Last visit in December.  Comes in person accompanied with family member, cardiology Dr. Alkiek, recently checked pacemaker is working well.  He uses a walker according to the wife, but no recent falling episode.  Diabetes appears to be well controlled at 6.5.  He now has continuous dextrose monitor DEXCON.  No hospital admission.  He is wearing brace for back pain.  No vomiting and dysphagia.  No diarrhea, bleeding.  No infection in the urine, cloudiness, or blood.  Denies claudication symptoms.  No major edema.  No ulcers.  Denies chest pain or palpitation.  Stable dyspnea.  No purulent material or hemoptysis, uses CPAP machine for sleep apnea.  No oxygen, bruises of the skin, but no other sources of bleeding, hard of hearing.  Review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight Bumex, nitrates, and bisoprolol.

Physical Examination:  Today, blood pressure 114/68 on the left-sided.  No localized rales or wheezes.  No consolidation or pleural effusion.  Pacemaker reading, no pericardial rub or gallop.  Obesity of the abdomen.  No tenderness.  I do not see edema, he is hard of hearing.  He is wearing a brace for his lower back, came also with a walker.

Labs:  Chemistries, creatinine 1.8 which is baseline, GFR 36 stage IIIB, high potassium 5.5 wife states that they are doing the best they can with restricted potassium in the diet.  Normal sodium.  Elevated bicarbonate, low albumin.  Normal calcium and phosphorus.  Anemia 12.5 with a large red blood cells 101, low platelet count 143.  Normal leukocytes.

Assessment and Plan:
1. CKD stage IIIB appears stable, no progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Diabetic nephropathy, no nephrotic range, proteinuria.

3. Congestive heart failure with preserved ejection fraction, pulmonary hypertension, minor valve abnormalities.

4. Atrial fibrillation pacemaker, no anticoagulation.

5. Hypertension well controlled.

6. Compression fracture of T12 for what he wears the brace.

7. Findings of cirrhosis of the liver on the CAT scan, but however no symptoms.
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Comments:  The patient does not require dialysis, this is done for symptoms and GFR less than 15.  We discussed about the potassium.  We might need to add a potassium binder few days a week as needed potentially might increase Bumex, I prefer the first option as too much diuretics will cause worsening of the kidney function.  There has been no need for anemia treatment.  We will watch thrombocytopenia, he is celebrating 70 years of marriage, has an extensive family including four sons 13, grandkids 37, great grandkids and few others great, great grandkids.  Come back in the next 3 to 4 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/rd
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