

July 6, 2022
Dr. Gregory Page

Fax#:  616-225-6064

RE:  John Roy
DOB:  05/20/1950

Dear Dr. Page:

This is a followup for Mr. Roy who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit was in March.  We offered him and wife to come in person, but they decided to do it on the phone.  Most of the interview is answered by the wife. Seeing a new neurology, in the process of transitioning of Keppra into valproic acid, with plans for electroencephalogram later on in August.  There has been no seizure activity, no hospital admissions.  The patient has dementia, but able to eat.  Weight and appetite is stable.  No vomiting or dysphagia.  No diarrhea, bleeding.  No infection in the urine, cloudiness or blood. Uses a CPAP machine every night.  No chest pain, palpitations.  No increase of dyspnea.  No purulent material hemoptysis.  No gross orthopnea or PND.  No recent falling episode.  No localized pain.  Skin, mucosal review of systems negative.

Medications:  Medications reviewed, noticed the Demadex, Coreg, and Norvasc.  No anti-inflammatory agents.
Physical Examination:  Blood pressure at home 124/87, weight 167, stable over time.  What he answers, speech appears to be appropriate without expressive aphasia and he is able to speak in full sentences without respiratory distress.
Labs:  Most recent chemistries are from July, creatinine at 2.5, over the years has been progressive, but over the last two appears to be close to baseline, GFR 25 stage IV, potassium elevated 5.2 and normal sodium acid base, acceptable nutrition, calcium.  Normal phosphorus.  Anemia 10.5.  Normal platelet count.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis. Baseline mental status dementia.  No evidence of encephalopathy, pericarditis or pulmonary edema.
2. Diabetic nephropathy, gross proteinuria, not nephrotic range, normal albumin.
3. Congestive heart failure, low ejection fraction, clinically stable.
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4. Sleep apnea on treatment.
5. Hypertension well controlled.
6. High potassium. Minimize potassium rich diet.
7. Anemia without external bleeding, monitor over time.  We will do EPO treatment for hemoglobin less than 10, iron levels to follow. Come back in the next 3-4 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/gg
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