

July 21, 2022
Dr. Daniel Gross
Fax#:  989-629-8145
RE:  Robert Peaney
DOB:  02/12/1958
Dear Dr. Gross:

This is a followup for Mr. Peaney who has chronic kidney disease, diabetic nephropathy and hypertension.  These biopsy-proven abnormalities, also has question leukemia plus/minus lymphoma follow with Dr. Akkad.  Comes in person accompanied with wife.  He has gained few pounds from 162 to 181.  He states to be eating well.  No vomiting or dysphagia.  Iron is causing constipation but no bleeding.  Urine without infection, cloudiness or blood.  There is chronic claudications but not change from baseline.  No open ulcers.  Stable dyspnea.  No chest pain, palpitation or syncope.  Denies orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Maximal dose lisinopril 40 mg the only blood pressure, on diabetes cholesterol management.  No antiinflammatory agents.
Physical Examination:  Blood pressure by nurse 180/90, by myself 180/100 on the left-sided.  Decreased hearing.  Normal speech.  No gross respiratory distress.  No localized rales or wheezes.  Prior coronary artery bypass.  No pericardial rub or arrhythmia.  No ascites, tenderness, or masses.  Evidence of peripheral vascular disease with Livedo abnormalities bilateral lower extremities.

Labs:  Chemistries May creatinine 2.6 which appears to be the new steady state over the last one year, anemia 9.9 with a normal white blood cell and platelets.  Sodium and potassium normal.  Low bicarbonate, elevated chloride, low albumin, corrected calcium low normal.  Elevated alkaline phosphatase.  GFR 25 stage IV.  Other liver function test not elevated, ferritin of 128 and saturation 29%.
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Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No indication for dialysis.

2. Biopsy-proven diabetic and hypertensive changes.

3. Status post coronary artery bypass early this year 2022.

4. Leukemia and lymphoma followed by Dr. Akkad, anemia treatment with Aranesp.

5. Alkaline phosphatase probably liver sources.

6. Three-vessel coronary artery bypass.

7. Atrial fibrillation presently sinus rhythm.  No anticoagulation.  Continue chemistries in a regular basis.  We start dialysis based on symptoms and GFR less than 15.  Blood pressure is not well controlled.  Consider adding a loop diuretic as a second agent.  However, the patient and wife believe blood pressure at home is much better than this that needs to be checked, machine needs to be checked.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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