

November 1, 2022

Dr. Bernson

Fax#: 989-629-8145

RE:  Lee Burk

DOB:  02/25/1960

Dear Dr. Bernson:

This is a followup for Mr. Burk who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit was in June.  Recently discharged from the hospital for right-sided leg cellulitis probably started after trauma to one of the toes, completing antibiotics including oral Zyvox and intravenous daptomycin and ertapenem.  He is following with infectious disease Dr. Raygada, clinically improved.  Presently no fever or vomiting.  Stools are back to normal.  It was running loose.  No bleeding.  Good urine output.  Denies cloudiness or blood.  No chest pain or palpitations.  Stable dyspnea.  No purulent material or hemoptysis.  Denies the use of oxygen or sleep apnea.

Medications:  Medications list reviewed.  Presently only on the long-acting insulin and has not required a sliding scale.  Occasionally takes meloxicam probably one or two, two times a month.  Anticoagulated with enoxaparin every 12 hours subQ and he does it himself, for blood pressure on chlorthalidone.

Physical Exam:  Morbid obesity 295 pounds.  Blood pressure 112/70.  Minor tachypnea.  Normal speech.  Distant breath sounds, but no localized rales.  No consolidation or pleural effusion.  No pericardial rub.  4+ edema lower extremities.  Cellulitis improved from the right leg.

Labs:  Most recent chemistries from yesterday creatinine 1.2, which is baseline.  GFR will be in the upper 50s or better than 60.  Normal electrolyte and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Normal white blood cells and platelets.  Mild anemia around 13.  I reviewed the discharge summary from just few days ago.  He still has his port that has been used for diffuse large B-cell lymphoma.  Remains anticoagulated for pulmonary embolism and DVT.
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Assessment and Plan:
1. CKD stage III or better, stable overtime.  No progression.  I do not see any side effects from the present use of antibiotics for right foot and leg cellulitis.

2. Blood pressure appears to be well controlled.  Continue physical activity as tolerated.  Continue diabetes and cholesterol management and anticoagulation.  Minimize antiinflammatory agents if possible.  Come back in six to nine 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
Transcribed by: www.aaamt.com
