

October 5, 2022

Dr. Stack

Fax#: 989-875-5023

RE:  Roscoe Greer

DOB:  11/30/1942

Dear Dr. Stack:

This is a followup for Mr. Greer who has chronic kidney disease, edema, morbid obesity, and sleep apnea.   Last visit was in September.  We offered him an in person.  He declined.  We did a phone visit.  Visiting nurse was present on his side.  Recent evaluation in the emergency room after a fall.  The legs give up.  There was no loss of consciousness or focal deficit.  There was no fracture.   He did require sutures on the right foot given antibiotics and Keflex.  He is trying to do salt and fluid restriction around 40 ounces or so.  We decreased Demadex last time to 50 mg.  We stopped the Neurontin and Actos because of the generalized edema.  According to the visiting nurse the lungs are clear.  He has chronic dyspnea from his body size 360 pounds or so, but has not required any oxygen.  He is very faithful to use the CPAP machine every night.  Chronic orthopnea.  No reported vomiting or dysphagia.  No reported diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No chest pain or palpitation.  No loss of consciousness or syncope.  Edema is stable.  Other review of system is negative.

Medications: Medication list is reviewed noticed the only diabetes glimepiride, blood pressure metoprolol and torsemide.  No antiinflammatory agents.

Physical Exam:  Today blood pressure at home 140/84.  He is able to speak in full sentences.  No respiratory distress.  No expressive aphasia.
Labs:  Most recent chemistries - creatinine around 2.93 for a GFR of around 20 stage IV.  Normal sodium, potassium and acid base and normal albumin, calcium, and phosphorus.  Anemia 10.3 with a low normal white blood cell and low platelet count 74.

Assessment and Plan:
1. CKD stage IV.

2. Morbid obesity.

3. History of prostate cancer status post radiation treatment with incontinent of urine.  No documented obstruction with urinary retention.

4. Leg edema from morbid obesity.  Off the Actos and Neurontin.  On a lower dose of Demadex.  Kidney function is stable.
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5. Sleep apnea, CPAP machine.

6. Few years back echocardiogram with normal ejection fraction.  No major valves abnormalities and no reported pulmonary hypertension, again this is few years back.

7. Anemia thrombocytopenia and lymphopenia to monitor overtime.  This is not related to kidney disease.

8. No evidence for nephrotic syndrome as albumin is normal.

9. Uncontrolled diabetes.  He needs to start checking two-hour postprandial for further adjustment.  Continue monthly blood test.  Come back on the next two months.   Encouraged to come in person.

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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