

August 4, 2022
Dr. Murray
Fax #: 989-583-1914
RE:  George Edgar
DOB:  07/29/1936
Dear Dr. Murray:
This is a followup for Mr. Edgar with chronic kidney disease.  Last visit in July.  No hospital admission.  Stable edema.  Trying to do salt restrictions.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No change in urination, cloudiness, blood or infection.  Stable dyspnea.  Uses CPAP machine at night.  No purulent material or hemoptysis.  No recent chest pain, palpitations or syncope.  Mobility is restricted.  Large tall obese person.  Some problems of insomnia.  Other review of systems negative.

Medications:  Medication list review.  I would highlight beta-blockers, Lasix, and Norvasc.
Physical Examination:  Today weight 262 pounds.  Blood pressure 140/50, this is on the right-sided.  No localized rales.  No consolidation or pleural effusion.  There is bilateral JVD.  Atrial fibrillation rate less than 90.  Obesity of the abdomen tympanic.  No tenderness.  2+ edema below the knees.  Hard of hearing. normal speech.  No focal deficit.  Able to walk.  Strong brachial pulses.  Decreased radial bilateral.  Some distal cyanosis.  Severe discolor whiteness of the fingernails bilaterally.  Some palmar erythema.
Labs:  Most recent chemistries.  Creatinine used to be in 2018 1.8, presently 2.6.  He has not done blood test in between.  Present GFR 24 stage IV.  Normal potassium.  There is metabolic acidosis down to 15.  Minor decreased sodium 136.  Normal albumin and calcium.  Minor increase of phosphorus.  Does not require treatment.  Ferritin and iron saturation low normal.  Free light chains normal.  Immunofixation low level of IgG lambda monoclonal protein.  No anemia.  Normal white blood cell.  Normal platelets.  Recent kidney ultrasound normal size without obstruction.  Postvoid urine was 100, we will watch it.
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Assessment and Plan:
1. CKD stage IV.

2. Hypertension, fair.

3. Mild urinary retention.

4. Low level of IgG lambda monoclonal protein without evidence of anemia with normal calcium and albumin probably unknown significance nothing to suggest myeloma or similar.

5. Sleep apnea, on treatment.

6. Atrial fibrillation, anticoagulated Coumadin, rate controlled beta-blockers, prior failed cardioversion.

7. Congestive heart failure diastolic type.

8. Metabolic acidosis.  No diarrhea.  Start bicarbonate replacement.
9. Chemistries in a regular basis.  Discussed the meaning of advanced renal failure.  We will monitor for progression.  We will treat associated conditions.  No indication for dialysis which is done for GFR less than 15 and symptoms.  Come back in three months.

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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