

July 31, 2022
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Jerry Beard
DOB:  05/18/1948

Dear Dr. Kozlovski:

This is a followup for Mr. Beard with chronic kidney disease, diabetic nephropathy, CHF, and psoriasis arthritis.  Last visit in January.  Comes in person.  Stable neuropathy, on treatment.  No progression.  No ulcers.  No claudication symptoms.  No discolor of the toes.  Denies hospital admission.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Denies chest pain, palpitations, or syncope.  Occasionally lightheadedness on standing.  No dyspnea at rest or on activity.  No upper respiratory symptoms.  No cough or sputum production.  No orthopnea or PND.

Medications:  Medication list is reviewed.  I will highlight digoxin, Neurontin, blood pressure Coreg, Lasix, on diabetes treatment, magnesium replacement, for psoriasis arthritis on sulfasalazine, pain control tramadol, and cholesterol management.  No antiinflammatory agents.
Physical Examination:  Today weight 178, blood pressure 126/70 on the right-sided.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  No respiratory distress.  Respiratory and cardiovascular within normal limits.  No abdominal distention, ascites, tenderness or masses.  No edema or neurological problems.
Labs:  Most recent chemistries July normal white blood cell and platelets, anemia 10.8, creatinine 1.28 for a GFR upper 50s stage III, this is baseline.  No electrolyte, acid base were done.  Normal albumin, bilirubin, minor increase alkaline phosphatase.  Other liver function test normal.  Phosphorus and calcium also not done.
Assessment and Plan:
1. CKD stage III, which appears to be stable.  No progression.
2. Blood pressure well controlled, presently off ACE inhibitors.
3. Congestive heart failure without decompensation, presently off Entresto, does not appear to be in respiratory distress or volume overload.
4. Diabetic nephropathy, no nephrotic syndrome.
5. Psoriasis arthritis on sulfasalazine.  No antiinflammatory agents.
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6. No obstruction of the kidneys, minor urinary retention likely from enlargement of the prostate.
7. Digoxin exposure.  Kidney function is not severe.  The prior acute kidney injury from a year ago has resolved.  I do not believe he will become toxic at this level.
8. Hypertensive cardiomyopathy stable.
9. Neuropathy without symptoms of claudication or ulcers.  Blood test new order given to him every three months.  Come back in the next 6 to 9 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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