

August 22, 2022

Dr. McConnon

Fax#:989-953-5329

RE:  Clarence Irvin

DOB:  08/21/1940

Dear Dr. McConnon:

This is a followup for Mr. Irvin with chronic kidney disease, hypertension, and congestive heart failure.  Last visit in May.   Comes in person accompanied with daughter.  Severe nocturia and follows with Dr. Kirby urologist.  No infection, cloudiness, blood or incontinence.  Uses oxygen at night 2 liters.  Denies orthopnea or PND.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  There has been some cough, posterior drainage, sputum production, sometimes clear yellow but no blood.  Prior smoker, but not for many years.  He thinks this is postnasal drainage.  Some symptoms of reflux too.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  For blood pressure Norvasc and metoprolol, nitrates and bicarbonate replacement.  Noticed the exposure to leflunomide for rheumatoid arthritis.

Physical Exam:  Today blood pressure 128/76 on the right-sided.  I do not hear localized rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  Obesity 273 pounds.  Overweight of abdomen without masses, tenderness or ascites.  2+ edema bilaterally stable.  Decreased hearing but normal speech.

Labs: Most recent chemistries July creatinine 2.5, stable overtime.  Sodium and potassium normal.  Mild metabolic acidosis at 20.  Present GFR 23 stage IV.  Normal calcium and albumin.  Liver function test not elevated.  Anemia 12.2.

Assessment and Plan:
1. CKD stage IV.  There are no symptoms of uremia, encephalopathy, pericarditis, decompensation or volume overload.  No indication for dialysis.

2. Blood pressure appears to be well controlled.

3. Present electrolytes normal.

4. Mild metabolic acidosis.  Continue bicarbonate replacement.

5. Anemia stable without bleeding and no indication for EPO treatment.
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6. Chronic cough, which is productive and prior smoker.  Question chronic bronchitis.  He does not recall having a pulmonary function test in the past.  He is doing some medication for bronchodilators.  A recent chest x-ray shows mild interstitial prominence, might need to see a lung specialist.  He is being exposed to leflunomide, which can cause interstitial lung disease although his symptoms are more of drainage and productive sputum.  Chemistries on a regular basis.  Come back on the next four to six months or early as needed.  No indication for dialysis.  This is done for GFR less than 15 and symptoms.

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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