

August 31, 2022
Dr. Prouty

Fax#:  989-875-3722
RE:  Ronald Barton
DOB:  08/30/1946

Dear Dr. Prouty:

This is a followup for Mr. Barton who has chronic kidney disease, diabetes, hypertension, right-sided heart failure.  Last visit in April.  We did a phone visit, was having severe muscle pain, could not come to the office, today happens to be also his birthday.  Denies the use of antiinflammatory agents, has not been able to walk.  Denies discolor of the toes.  Denies localized skin rash.  He also has left-sided hip arthritis.  Denies claudication symptoms.  No vomiting or dysphagia.  Has diarrhea from radiation colitis, no bleeding, has frequency, urgency, but no cloudiness or blood.  Denies chest pain or syncope.  Denies increased dyspnea, orthopnea or PND.  Denies the use of oxygen.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  Blood pressure Norvasc, Coreg, hydralazine, losartan, Lasix and potassium replacement.

Physical Examination:  Blood pressure at home 168/79.  He is able to speak in full sentences, given good history.  No expressive aphasia.  He is manifesting his voice discomfort and pain.

Labs:  Chemistries from August creatinine 2.9 which is baseline, GFR 21 stage IV.  Normal sodium, potassium, mild metabolic alkalosis, low albumin, corrected calcium low normal, phosphorus not elevated, low platelets at 95, and anemia 9.6.

Assessment and Plan:
1. CKD stage IV.  No progression.  No symptoms to start dialysis.  No uremia, encephalopathy, pericarditis or increase of respiratory failure.

2. Chronic diarrhea radiation colitis.

3. Prior history of prostate and bladder cancer.  I am not aware of recurrence.

4. Anemia, thrombocytopenia, lymphopenia, appears stable.

5. Atrial fibrillation, anticoagulated Eliquis, no active bleeding.

6. Aranesp for anemia, keeping hemoglobin above 10.

7. Hypertension at home not well controlled but he is in pain.
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8. Congestive heart failure normal ejection fraction.

9. Severe mitral regurgitation.

10. Severe pulmonary hypertension with right-sided heart failure.  Continue salt and fluid restriction and diuretics.  Continue chemistries in a regular basis.  He will discuss with you about this muscular pain.

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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