

May 16, 2022
Dr. Trombley
Fax#:  989-246-6495
RE:  William Church
DOB:  01/09/1944

Dear Dr. Trombley:

This is a followup for Mr. Church, telemedicine for chronic kidney disease and diabetic nephropathy.  Last visit November.  Denies hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Denies chest pain, palpitations or syncope.  No oxygen.  No major dyspnea.  Minimal cough.  No sputum production.  No smoking.  Does use CPAP machine consistently.  No orthopnea or PND.  Review of system is negative.

Medications:  Medication list review.  I will highlight losartan, metoprolol, and Lasix for blood pressure treatment.

Physical Examination:  Weight at home 270, has not been able to check blood pressure.  He is alert and oriented x3.  Normal speech.  No expressive aphasia.
Labs:  Last chemistries available are from February, creatinine 2.1, which has been his baseline for a GFR of 31 stage IIIB with a normal sodium and potassium, a new low bicarbonate is persistent needs to be treated is 19.  Normal nutrition, calcium and phosphorus.  Anemia 12.3.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, no indication for dialysis, not symptomatic, no uremia, encephalopathy, pericarditis or pulmonary edema.
2. Diabetic nephropathy.
3. Hypertension, blood pressure needs to be checked at home.
4. He has atrial fibrillation, on Coumadin, off the amiodarone, does have beta-block rate control.
5. Metabolic acidosis is persistent needs to be treated to decrease the progression of renal failure and protect bones.
6. Anemia without external bleeding, not symptomatic, no indication for treatment.
7. Low level proteinuria, albumin was 66 mg/g.  This is not nephrotic syndrome.  Come back in six months.
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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
Transcribed by: www.aaamt.com
