

August 2, 2022
Maple View Assisted Living
Fax#:  989-875-3779
RE:  Pete Koehn
DOB:  02/02/1941

Dear Sirs:

This is a followup for Mr. Koehn who has advanced renal failure, hypertension, underlying Sjögren’s disease, and proteinuria.  I have not seen him since April.  Comes accompanied with wife in person.  No hospital admission.  There is nocturia, frequency, poor flow, but no infection, cloudiness, blood or gross incontinence.  No vomiting or dysphagia.  No diarrhea or bleeding.  Memory issues.  No recent falling episode.  No increase of dyspnea.  No oxygen.  No purulent material or hemoptysis.  No chest pain or palpitation.  Review of system otherwise is negative.

Medications:  Medication list review.  I will highlight for blood pressure Norvasc, hydralazine, HCTZ, lisinopril, metoprolol, takes medicines for the dryness of the eye and mouth.  There has been no recurrence of seizures, takes low dose of prednisone, antidepressants, takes medication for prostate.

Physical Examination:  Today blood pressure 120/60 right-sided, tall being person.  No respiratory distress.  Decreased hearing.  Normal speech.  No localized rales or wheezes.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub or gallop.  No abdominal tenderness or ascites.  I do not see major edema.  He is able to get in and out of the stretcher without major assistance.

Labs:  Chemistries July, creatinine 3.4 progressive over the years, anemia 10.2 with a normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Low albumin, corrected calcium upper normal, phosphorus mildly elevated 5.2, GFR 17.
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Assessment and Plan:
1. CKD stage IV progressive overtime.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  We discussed about issues of dialysis.  He does not know for sure if he will do it.  He has some experience brother being on dialysis already for about 10 years.  He lives in Kansas and a nephew renal transplant.  At this moment however he is not ready for an AV fistula.

2. Sjögren’s disease.

3. Hypertension, presently on five blood pressure medications well controlled.  No severe postural changes although that was documented in the past.

4. Anemia without external bleeding, right now no EPO treatment.

5. Prior high potassium, remains on the lower dose of lisinopril.

6. Depression dementia.

7. Proteinuria no nephrotic range.

8. Watch on nutrition which is in the low side.

9. Elevated phosphorus, at this moment no binders needed.  Continue chemistries in a regular basis.  Come back in the next 3 to 4 months.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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