

September 9, 2022
Betsy Levand, NP
Fax#:  866-419-3504
RE:  Anthony Croll
DOB:  11/12/1949
Dear Mrs. Levand:

This is a followup for Mr. Croll who has chronic kidney disease, diabetic nephropathy, he has neurogenic bladder and morbid obesity.  Last visit in May.  Recently shingles right-sided of the face, ears, apparently eyes were compromised, doing eye drops, improving, uses a cane.  Denies falling episode although he has lightheadedness on standing.  Blood pressure sometimes at home drops into the 90s.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  He uses a CPAP machine at night, chronic orthopnea, sleeps in a chair.  No chest pain or palpitations.  He does not do any bladder catheterization.  Denies abdominal or back pain, stable edema.  No claudication symptoms.  Other review of system is negative.
Medications:  Medication list is reviewed.  Diabetes cholesterol management, I will highlight the anticoagulation Eliquis, magnesium replacement, the only blood pressure effect will be Bumex, he swears about Cialis helping with his kidney function.
Physical Examination:  Weight 314, blood pressure 128/60 on the left-sided large cuff.  Bilateral JVD.  No localized rales or wheezes.  No pleural effusion, has atrial fibrillation rate less than 90.  Morbid obesity of the abdomen and ulcer on the right-sided first toe, which is followed by podiatrist.  I do not see his surrounding cellulitis.  No focal deficit.  Normal speech.
Labs:  Chemistries from September creatinine 1.9 which is baseline, GFR 35 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 12.1 with normal white blood cell and platelets, large red blood cells 100.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No indication for dialysis, not symptomatic.

2. Neurogenic bladder, refuses catheterization, he needs to sit down, bend over put pressure to empty bladder.  No infection, cloudiness or blood.

3. Diabetes and probably diabetic nephropathy.

4. Atrial fibrillation anticoagulated.  Has not required rate control.
5. Hypertension, well controlled.

6. Anemia macrocytosis.
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7. Recent shingles improving.

8. Sleep apnea, hypoventilation syndrome on treatment.

9. Blood pressure in the low side on standing, but no recent falling episode.

10. He understands that we go dialysis when symptoms develop and GFR less than 15, symptoms like uremia, encephalopathy, pericarditis or uncontrolled pulmonary edema.  We will monitor chemistries for potential EPO treatment or adjustments of electrolyte, nutrition, calcium, phosphorus or PTH.  Come back in the next 4 to 6 months.

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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