

November 21, 2022
Ken Garion PA-C

Fax#:  586-826-8931

RE:  Michael Crawford
DOB:  01/06/1954

Dear Mr. Garion:

This is a followup for Mr. Crawford who has chronic kidney disease, diabetic nephropathy, hypertension, prior acute kidney abnormalities at the time of septic shock.  Prior stroke.  Last visit in March.  He lives alone.  Stable dyspnea, trying to do salt and fluid restriction, on diuretics, occasionally takes an extra one for few days when the weight goes up 3 pounds.  Denies nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no ulcers or claudication symptoms.  No purulent material or hemoptysis.  No recurrence of gout.  He has atrial fibrillation, but no chest pain, palpitation or syncope.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I want to highlight the gabapentin which might be exacerbating the CHF, otherwise on cholesterol treatment, losartan, anticoagulation Eliquis, potassium and magnesium replacement, diuretic Bumex, Aldactone, beta-blockers, on treatment for diabetes, colchicine as needed for gout, for hyperactivity disorder on Adderall.
Physical Examination:  On physical exam, weight 280, blood pressure 122/80.  Lungs are clear.  No rales, wheezes, consolidation, or pleural effusion.  Atrial fibrillation rate less than 90.  No abdominal tenderness.  There is obesity.  Minimal edema below the knees and ankle.  No neurological deficits.
Labs:  Chemistries November anemia 10.6.  Normal white blood cell and platelets.  Creatinine 1.5 which is baseline for him the last one year.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Present GFR 47 stage III, diabetes A1c at 7.5, ferritin 100, which is in the low side, saturation low at 14%.  Normal B12 and folic acid.  Uric acid high 11.1, free T4 normal although TSH elevated.  Urinalysis, no blood and no protein.
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Assessment and Plan:  CKD stage III.  There has been recent admission to West Branch because of COPD, CHF exacerbation.  No indication for dialysis.  Continue salt and fluid restriction and diuretics.  Continue management of atrial fibrillation anticoagulation and rate control, tolerating losartan, careful magnesium and potassium replacement.  Continue diabetes management, careful use of Aldactone, high uric acid but no recurrence of gout, anemia without active bleeding, EPO for hemoglobin less than 10, present urine sample no activity for blood, protein or cells.  Chemistries in a regular basis.  Come back in six 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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