

May 9, 2022
Dr. McConnon
Fax #:  989-953-5329
RE:  Clarence Irving
DOB:  08/21/1940
Dear Dr. McConnon:

This is a telemedicine phone visit for Mr. Irving, wife participated, as the patient is hard of hearing.  Weight and appetite is stable.  No vomiting or dysphagia.  No diarrhea, bleeding.  Urine without infection, cloudiness or blood.  Presently, no edema. Uses oxygen 2 L at night, has not required it during daytime.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  He is unsteady, but no falls, no walker.  Stable dyspnea.  No purulent material or hemoptysis. Has followed with urology Dr. Kirby, everything is stable, cardiology Dr. Mohan, also stable.
Medications:  Medication list reviewed.  I want to highlight the bicarbonate replacement, for blood pressure Norvasc, metoprolol, nitrates, for rheumatoid arthritis on leflunomide, cholesterol treatment, medication for enlargement of the prostate, for chronic angina Ranexa.

Physical Examination:  Blood pressure at home 124/73, weight 262. Very pleasant, alert and oriented x3, attentive.  Hard of hearing, but normal speech.  Able to speak in full sentences.  No respiratory distress.

Labs:  Chemistries in April, creatinine 2.4 which is baseline.  Sodium and potassium normal.  Metabolic acidosis bicarbonate of 18.  Present GFR 24 stage IV.  Normal calcium, albumin, liver testing.  Anemia 12.3.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis. No progression.  No symptoms of uremia, encephalopathy, pericarditis.
2. Metabolic acidosis, continue replacement.

3. Hypertension appears well controlled.

4. Prior elevated calcium at the time of HCTZ, negative workup, diuretic discontinued.

5. Congestive heart failure with preserved ejection fraction, presently no ACE inhibitors and no ARBs.
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6. Chronic angina stable.
7. Enlargement of the prostate without documented urinary retention, continue present treatment.

8. Continue to monitor chemistries on a regular basis.  He understands that we start dialysis based on symptoms and GFR less than 15, that is not his case.
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/gg
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