

May 9, 2022
Kurt Boyd, NP

Fax#:  989-807-8446

RE:  Jeffrey Pelshaw
DOB:  12/09/1953

Dear Mr. Boyd:

This is a followup for Mr. Pelshaw who has diabetic nephropathy, renal failure, and hypertension.  Last visit in December.  He was admitted to the hospital with volume overload at Harrison, diuresed 18 pounds, trying to do salt and fluid restriction.  Weight down from 270 to 250.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  Some degree of frequency and urgency but no nocturia, incontinence, infection, cloudiness or blood.  Edema improved.  No ulcers.  No claudication symptoms.  No chest pain, palpitation or syncope.  Denies the use of oxygen.  Minor dyspnea improved.  No orthopnea or PND.  No purulent material or hemoptysis.  Legally blind.  No falling episode.  Mobility restricted.  Review of systems is negative.

Medications:  Medications list is reviewed.  Noticed the Norvasc, metoprolol, Lasix, otherwise diabetes cholesterol management.  No antiinflammatory agents.

Physical Examination:  On the phone he is able to provide full history.  He is alert and oriented x3.  Answers appropriately to questions.  Normal speech.  Full sentences.  No respiratory distress.  He has not checked blood pressure at home.
Labs:  Present chemistries creatinine 1.9 an improvement from recently 2.1 although baseline is 1.5 to 1.7, present GFR is 35 which is stage IIIB.  Normal electrolytes and acid base.  Normal calcium and phosphorus.  No gross anemia.  Recent ProBNP 758, in the hospital he was treated for CHF, edema and pleural effusion.
Assessment and Plan:
1. CKD stage III, stable overtime.  There is no indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload, is responding to dietary changes and diuretics.
2. Diabetic nephropathy.
3. Hypertension.  Blood pressure needs to be checked at home.
4. Legally blind.
5. Obesity.
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6. No gross anemia, no treatment.
7. Present electrolytes, acid base, calcium, and phosphorus normal.  No treatment.
8. Chemistries in a monthly basis.  Recent echocardiogram, normal ejection fraction although he does have enlargement of the atria and mitral regurgitation as well as grade II diastolic dysfunction.  I discussed the meaning of the echocardiogram findings with the patient.  Come back in 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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