

November 21, 2022
Dr. Horsley
Fax: 989-953-5329
RE:  John Ashcraft
DOB:  08/24/1952
Dear Dr. Horsley:

This is a followup for Mr. Ashcraft with chronic kidney disease, hypertension, anemia and diabetes.  Last visit in June.  No hospital visits.  Doing a diet on purpose, weight down from 202 to 197, two meals a day.  No vomiting, dysphagia, diarrhea, or bleeding.  Good urine output.  No cloudiness, blood, or infection.  Stable edema, has not been following a low-salt.  Denies chest pain, palpitations or syncope.  Denies dyspnea, orthopnea, PND or oxygen.  Review of system is negative.
MEDICATIONS:  Medication list is reviewed, diabetes metformin and Actos, blood pressure Norvasc and ARB olmesartan, for high potassium three days a week Kayexalate.

Physical Examination:  Today blood pressure 166/60 on the left-sided although at home he runs 130s/70s.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  2+ edema below the knees.  No neurological deficits.

Labs:  Chemistries November creatinine 2.4 which is baseline, GFR 27 stage IV, electrolytes and acid base normal.  Albumin, calcium and phosphorus normal.  Anemia 10.7, normal white blood cell and platelets, ferritin 112 with a saturation 24%, absolute reticulocyte in the low side 80,000.
Assessment and Plan:
1. CKD stage IV, stable overtime, not symptomatic.  No dialysis.
2. Hypertension in the office high, at home better control, check blood pressure monitor, bring it to the doctor.
3. Hyperkalemia in part related to diet, advanced renal failure and affect of medication ARB, however the benefits of this medicine are important to keep it as long as possible.  Continue Kayexalate.  He is going to explore if insurance will pay for Lokelma.  We will do a trial of two days a week treatment instead of three.
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4. Anemia EPO treatment for hemoglobin less than 10.
5. Continue medications in a regular basis.  Consider mechanical support for edema including compression stockings.  Different verities once with the zipper, other ones with Velcro, explore what is more comfortable.  Come back in the next 4 to 6 months.  No indication for dialysis.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

To whom it may concern:

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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