

October 6, 2022
Maple View Assisted Living

Fax#:  989-875-3799
RE:  Pete Koehn
DOB:  02/02/1941

Dear Sirs:

This is a followup for Mr. Koehn with advanced renal failure, hypertension, proteinuria, and Sjögren’s disease.  Last visit in August.  Comes accompanied with wife.  No hospital admission.  No vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood, has problems with memory stable and balance with multiple falls including today.  Denies loss of consciousness or focal deficits.  No associated chest pain or palpitations.  No increase of dyspnea.  No cough or sputum production.  No orthopnea, PND or oxygen.  Stable dryness mucosal area on treatment.  No ulcers.  No odynophagia.  Uses a cane.

Medications:  Medication list is reviewed.  I will highlight the hydralazine, HCTZ, lisinopril, is on steroids and Plaquenil, also metoprolol and antidepressants.

Physical Examination:  Weight 170, blood pressure 138/80.  Lungs are clear.  No rales or wheezes.  No respiratory distress.  No pericardial rub.  No gross arrhythmia.  No gross palpable neck masses or lymph nodes.  No abdominal distention, tenderness or ascites.  I do not see major edema.  Has decreased hearing, but normal speech.  Elderly gentleman some degree of muscle wasting.  No focal deficits.  No expressive aphasia.
Labs:  Chemistries, anemia 10.2.  Normal white blood cell and platelet, low-sodium at 134.  Normal potassium and acid base, creatinine of 3.07 which is slowly progressive overtime, but is stable for the last few years, present GFR is 20 stage IV, low albumin.  Normal calcium, phosphorus, ferritin in the low side 93, iron saturation was not done.
Assessment and Plan:
1. CKD stage IV slowly progressive overtime, no symptoms of uremia, encephalopathy or pericarditis.  There is no indication for dialysis.  He also has not made up his mind if he will ever do dialysis or not.
2. Hypertension which appears to be well controlled, tolerating ACE inhibitors.
3. Sjögren’s disease exposure to steroids and Plaquenil.
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4. Present potassium acceptable.  Continue lisinopril.
5. Depression and dementia.
6. Proteinuria, no nephrotic range although albumin is down.  He states to be eating sources of meat.
7. Low-sodium renal failure.  Continue fluid restriction.
8. Anemia, no external bleeding.  No indication for EPO treatment.
9. We will continue chemistries in a regular basis.  We will continue educating the patient and family the meaning of advanced renal failure.  He is very aware about dialysis from family members having this procedure in the past.  Come back in three months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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