

September 9, 2022
Dr. Douglas Forsyth
Fax#:  989-845-1820
RE:  William Skriva
DOB:  04/08/1938

Dear Dr. Forsyth:

This is a followup for Mr. Skriva who has chronic kidney disease, diabetic nephropathy and hypertension.  I have not seen him since January 2021.  Comes accompanied with daughter.  Diabetes numbers running in the low side.  Medication has been adjusted.  There has been weight loss and appetite down.  Denies vomiting, dysphagia or diarrhea.  There has been no infection in the urine, cloudiness, blood or incontinence.  Has severe lower extremity edema and skin biopsy has been done.  Pathology reports are pending.  He goes to a dermatology clinic at Burch Run.  Has not been able to use compression stockings, feeling too tight.  He is a tall, large and obese person.  Denies recent chest pain, palpitation or increase of dyspnea, uses a CPAP machine every night.  No purulent material or hemoptysis.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Daughter mentioned that he has never been exposed to insulin.  Present medications I will highlight blood pressure verapamil, atenolol and losartan, anticoagulated with Coumadin, diabetes cholesterol management, on Demadex.
Physical Examination:  Today weight 224, blood pressure 126/70 on the left-sided, COPD abnormality.  Distant breath sounds, but no rales, wheezes, consolidation or pleural effusion, has atrial fibrillation, rate less than 90.  No pericardial rub.  Obesity of the abdomen without tenderness or masses.  4+ edema bilateral worse on the left, which goes into the thigh on the right goes below the knee.  Hard of hearing, but normal speech and no gross respiratory distress.
Labs:  Most recent chemistries August, creatinine at 2, which still is baseline, anemia 10.1.  Normal platelets.  Normal white blood cells.  Normal sodium, potassium and acid base.  Low albumin 3.3, corrected calcium normal, phosphorus not elevated.  Present GFR 32 stage IIIB.  Last A1c July 5.7.  There is gross proteinuria more than 300 mg/g, he was 774.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  No indication for dialysis.
2. Diabetic nephropathy, proteinuria but no nephrotic range.
3. Hypertension, well controlled.
4. Atrial fibrillation, Coumadin and beta-blockers, verapamil too.
5. Congestive heart failure, clinically no respiratory distress.
6. Lower extremity edema multifactorial, renal failure, CHF, body size of the patient with nodularity of the skin biopsy being done.
7. Anemia.  Denies external bleeding, iron studies should be updated.  No immediate need for EPO treatment.  We will do it for hemoglobin less than 10.
8. Recent hypoglycemia, follow with your service.
9. Prior high potassium, presently back to normal, off potassium pills.  All issues discussed with the patient and the daughter.
Sincerely,

JOSE FUENTE, M.D.
JF/vv
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