

August 3, 2022
Dr. Jeffrey Archbold
Fax #: 989-839-9220
RE:  Paul Knapt
DOB:  09/08/1949
Dear Dr. Archbold:
This is a followup for Mr. Knapt with renal failure, diabetes and hypertension.  Last visit in April.  He comes in person, accompanied with wife.  Problems of increased edema, weight and shortness of breath.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Denies the use of oxygen or CPAP machine.  Some body pain but no trauma and no antiinflammatory agents.  He spends the nights in the couch more because he feels comfortable.  Denies orthopnea.  He is hard of hearing.  Review of systems otherwise is negative.

Medications: List reviewed, noticed low dose losartan, on Toprol, Lasix, and hydralazine.  Diabetes and cholesterol management, also felodipine blood pressure.
Physical Examination:  Today blood pressure was running high 159/67, repeat 166/70.  No localized rales.  No pericardial rub.  He is tall large obese person.  Decreased hearing.  Normal speech.  2+ edema.

Labs:  Most recent chemistries July.  Creatinine 1.4, this has been as high as 1.8 to 1.9.  GFR 50.  Normal electrolytes and acid base.  Normal albumin, calcium, and phosphorus.  Minor increased PTH 108.  Gross proteinuria more than 300.  He was 1300 mg/g albumin.  Low ferritin at 49 with saturation 11%.  Anemia 10.4.  Normal white blood cell and platelets.  Low reticulocytes at 40,000.
Assessment and Plan:
1. CKD stage III.  No indication for dialysis.  No evidence of progression and no symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.

2. Hypertension systolic, increase losartan to 50 mg.  Check potassium and creatinine in few days.

3. Likely diabetic nephropathy and gross proteinuria.  Increase losartan to 50 mg.  Check potassium and creatinine.
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4. Iron deficiency anemia.

5. Metabolic acidosis, on replacement.

6. Secondary hyperparathyroidism, does not require treatment.

7. Coronary artery disease.  A four-vessel bypass surgery.  No CHF decompensation.  Continue chemistries in a regular basis.  They understand, the patient and wife, that we will try to go as high as losartan as tolerated, limiting factor will be potassium and creatinine.  Our goal blood pressure should be initially less than 140, at some point less than 130 as long as there are no symptoms of hypoperfusion.  Come back in four 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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