

June 20, 2022
Dr. Horsley

Fax#:  989-802-8815

VA in Clare

RE:  Marvin Kime
DOB:  02/18/1931

Dear Dr. Horsley & Sirs at VA Clare:

This is a followup for Mr. Kime with chronic kidney disease.  Last visit in December.  Comes in person.  Denies hospital admission, uses a walker.  Denies falling episode.  Weight and appetite are stable.  Three small meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  He has chronic nocturia or incontinence, but no cloudiness or blood.  Presently no edema or claudication symptoms.  Presently no chest pain.  Prior atrial fibrillation, appears to be in sinus.  Stable dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  Noticed the anticoagulation Coumadin, blood pressure lisinopril, chlorthalidone, Toprol for enlargement of the prostate on Proscar, recently added Flomax and discontinue Cardura.

Physical Examination:  Today blood pressure 138/74 on the left-sided, loud aortic systolic murmur appears to be regular rhythm, radiation to both carotid arteries, minor JVD.  No localized rales.  No consolidation or pleural effusion.  No ascites, tenderness or masses.  Today no major edema.

Labs:  Chemistries creatinine 2.1 which is baseline for a GFR of 31 stage III to IV, electrolytes and acid base normal.  Normal nutrition.  Elevated calcium 10.3.  Low normal phosphorus.  Anemia 12.8.  No blood or protein in the urine.

Assessment and Plan:
1. CKD stage IIIB, stable overtime. No indication for dialysis and no symptoms of uremia, encephalopathy, or pericarditis.

2. Paroxysmal atrial fibrillation appears to be on sinus rhythm, anticoagulated, on rate control beta-blockers.
3. Chronic incontinence and nocturia.
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4. Hypercalcemia is minor, does not require any treatment.  Prior PTH elevated.  I will say primary hyperparathyroidism over kidney disease were usually the phosphorus is elevated and calcium actually is running low.

5. Severe aortic stenosis clinically not symptomatic.

6. Small kidney on the right comparing to the left.

7. Anemia without external bleeding, not symptomatic, does not require treatment.  Continue chemistries on a regular basis.  Plan to see him back in six 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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