

June 27, 2022

Dr. Tharumarajah

Fax#: 989-772-6784

RE:  Glen Baker

DOB:  06/23/1937

Dear Dr. Tharumarajah:

This is a followup for Mr. Baker with chronic kidney disease, hypertension and diabetes.  Last visit was in February.  He comes accompanied with wife in person.  Weight down few pounds.  Appetite decreased one meal a day plus few snacks.  No vomiting or dysphagia.  Has esophageal reflux on treatment well controlled.  Constipation, no bleeding.  Urine is clear without infection.  He has an ileal loop.  No gross edema or claudication symptoms.  No smoking or alcohol present or past.  Denied chest pain, palpitation or dyspnea.  No orthopnea or PND.  No oxygen.  Review of system is negative.

Medications:  Medication list reviewed.  I will highlight lisinopril and Coreg for blood pressure.  Diabetes on glimepiride and Jardiance, cholesterol treatment and tramadol for pain control.

Physical Exam:  Today blood pressure 160/64 on the right, 142/64 on the left.  There is muscle wasting.  Good pulses, symmetrical radial and brachial.  No palpable thyroid or lymph nodes.  No gross carotid bruits or JVD.  Distant breath sounds but no rales.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub or gallop.  No palpable liver or spleen.  An ileal loop on the right sided.  Not much of edema.  No focal deficits besides decreased hearing.

Labs:  Most recent chemistries high potassium 5.7, normal sodium, low bicarbonate 18 with high chloride 110, present GFR 32 stage IIIB and normal calcium, albumin and phosphorous and normal PTH.

He has low ejection fraction on the last echo in 2019 with mitral and tricuspid regurgitation, grade II diastolic dysfunction, and moderate pulmonary hypertension.
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Assessment and Plan:
1. CKD stage IIIB.

2. Probably diabetic nephropathy.

3. Hypertension not well controlled.  Monitor at home before we adjust medications.  Check on the right sided.

4. Probably ischemic cardiomyopathy with low ejection fraction without decompensation.

5. Radical cystectomy, has an ileal conduit.

6. Hyperkalemia.

7. Metabolic acidosis with high chloride in relation to renal failure and ileal loop.

8. Anemia macrocytosis.  No indication for treatment.  No external bleeding.

9. Continue to monitor overtime.  Discussed about the meaning of advanced renal failure.  No indication for dialysis.  Come back in three to four 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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