

June 29, 2022
Kristina Hug, NP
Fax #: 989-463-2249
RE:  Robert Johns
DOB:  05/17/1944
Dear Kristina:
A followup in person for Mr. Johns who has chronic kidney disease, diabetes, nephropathy, and hypertension.  Last visit in December.  Denies hospital admission.  He is keeping an eye on the salt and fluid restriction.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Minor nocturia, but no incontinence, infection, cloudiness or blood.  Stable edema, worse on the right-sided from prior knee replacement.  No chest pain, palpitation, or syncope.  No falling episode.  Minor orthopnea 45 degrees.  No sleep apnea.  Review of systems otherwise is negative.  He follows also with cardiology Dr. Alkiek.  Amiodarone discontinued, as it has caused pulmonary fibrosis which causes significant restriction of his activity.

Medications:  List reviewed.  I will highlight the ACE inhibitors, Lasix, isosorbide, and metoprolol, a long list of supplements, thyroid replacement, diabetes management, and cholesterol treatment.
Physical Examination: Today, blood pressure 125/65, right-sided.  No localized rales or wheezes.  Alert and oriented x 3, attentive.  No respiratory distress.  Minor JVD.  No carotid bruits.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen. No ascites, tenderness or masses.  2+ edema bilateral and also bilateral knee replacement.
Labs:  Chemistries.  Creatinine 1.6.  GFR 42 stage IIIB stable over time.  Normal sodium and potassium.  Metabolic acidosis down to 18 worse with a high chloride 112.  Normal albumin, calcium and phosphorus.  1+ protein in the urine.  No blood.  Albumin-creatinine ratio 83.  Anemia 12.  Normal white blood cells and platelets.
Assessment and Plan:

1. CKD stage IIIB stable over time.  No progression.  Not symptomatic and no indication for dialysis.

2. Coronary artery disease.  Prior bypass surgery, clinically stable.
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3. Pulmonary fibrosis, attributed to amiodarone exposure, discontinued.

4. History of deep vein thrombosis, remains on anticoagulation Eliquis, no bleeding.

5. Obesity.

6. Metabolic acidosis, high chloride.  We discussed about potential replacement; bicarbonate replacement has shown stability of chronic kidney disease among other benefits.  He however wants to wait for the next blood test before we do that given the large number of medications, burden of pills.
7. Anemia, does not require treatment.

8. Proteinuria, not in the nephrotic range.  Blood pressure well controlled.  All issues discussed with the patient.  Chemistries on a regular basis.  Come back in the next four to six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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