

August 7, 2022
Dr. Rebecca Schamel

Saginaw VA
Fax#:  989-321-4085

RE:  Marvin Sherlock
DOB:  09/22/1948

Dear Dr. Schamel:

This is a followup for Mr. Sherlock with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in May.  Comes accompanied with wife.  Uses a walker.  No recent falling episode.  Hard of hearing.  No vomiting or dysphagia.  Diarrhea few days ago back to normal.  No bleeding.  Chronic nocturia, but no infection, cloudiness or blood.  Chronic weakness.  Chronic dyspnea.  No purulent material, hemoptysis.  Some itching.  Chronic edema is stable.  No discolor of the toes.  No severe claudication symptoms.  No chest pain or syncope.  No orthopnea or PND.

Medications:  Medication list review.  Diabetes and cholesterol management, magnesium replacement, blood pressure includes nitrates, lisinopril and Coreg.

Physical Examination:  Weight 218, blood pressure low 80s/40s on the right-sided.  No respiratory distress.  Decreased hearing, but speech without expressive aphasia.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  No ascites.  No gross edema.  Weakness, but no focal deficits.

Labs:  Most recent chemistries - creatinine 1.6 baseline is around 1.8, GFR 43 stage III.  Electrolyte and acid base normal.  Calcium and phosphorus normal.  Anemia 11.8.  Normal white blood cell and platelets.  Gross amount of protein although the ratio was not calculated.  No blood in the urine.

Assessment and Plan:
1. Hypotension, recent diarrhea, symptomatic, plan to hold isosorbide, lisinopril, and Coreg for few days and then restart it, keep track of blood pressure at home.  I do not see an indication for emergency room or hospital.

2. CKD stage III.  No progression.

3. Anemia.  No external bleeding.  No EPO treatment.

4. Proteinuria but nothing to suggest nephrotic range.
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5. History of right-sided thalamic intracerebral bleeding and stroke.

6. Prior abnormalities of potassium and acid base, presently normal.

7. Coronary artery disease, clinically not active.

8. Prior urinary retention, Foley catheter out.  Continue to monitor.  No indication for dialysis.

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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