

May 10, 2022
Betsy Levand, PA-C

Fax#:  866-419-3504
RE:  Anthony Croll
DOB:  11/12/1949
Dear Mrs. Levand:

This is a followup for Mr. Croll who has chronic kidney disease, diabetic nephropathy, morbid obesity and prior neurogenic bladder.  Last visit was in December.  Comes in person, uses a CPAP machine, trying to keep himself active.  Weight is down from 324 to 318.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  He has refused to do bladder catheterization, but he states to have a good output without any cloudiness or blood.  There was an episode of gout within the last month or two on the left knee.  No antiinflammatory agents.  He denies any chest pain, palpitation, or increased dyspnea.  No orthopnea or PND.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  A low dose of Bumex, he is anticoagulated with Eliquis, diabetes cholesterol treatment, magnesium replacement, he is off Plavix, he thinks that was behind the abnormalities on his kidneys and he uses Cialis, which he was told by urologist many years back Dr. Maatman that it will help his kidneys, I am not aware of the mechanism.
Physical Examination:  Alert and oriented x3, attentive.  No respiratory distress.  No facial asymmetry.  Normal speech.  No localized rales or wheezes, has atrial fibrillation, rate less than 90.  No pericardial rub.  Obesity of the abdomen.  No ascites, masses and tenderness, 2+ edema below the knee edema.  Blood pressure 132/68 on the right-sided.
Labs:  The most recent chemistries from March creatinine 2.2, which is stable overtime for a GFR of 30 stage III to IV.  Electrolyte, acid base, calcium, phosphorus normal, low albumin 3.5, anemia 11.6 with macrocytosis 100.6.  Normal white blood cell and platelets.  He is known to have neurogenic bladder on a prior cystoscopy back in 2013, in that opportunity there was no malignancy.
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Assessment and Plan:
1. CKD stage III-IV, stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Neurogenic bladder, refuses catheterization.  No activity for infection or bleeding.

3. Morbid Obesity.

4. Probably a component of diabetic nephropathy.

5. Atrial fibrillation anticoagulated.

6. Hypertension well controlled.

7. Anemia macrocytosis.

8. No external bleeding, not symptomatic, no treatment.  Continue sleep apnea treatment, has chronic lower extremity edema in part related to body size of the patient.  He is trying to do salt and fluid restriction.  He follows with cardiology Dr. Sevensma.  I do not have an updated echocardiogram.  Come back in the next 4 to 6 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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