

December 7, 2022
Dr. Jeffrey Archbold
Fax#:  989-839-9220
RE:  Paul Knapp
DOB:  09/08/1949
Dear Dr. Archbold:

This is a followup for Mr. Knapp who has chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in August.  Comes accompanied with wife, chronic hoarseness of the voice is not a new problem, weight down from 264 to 254 but states to be eating well.  No vomiting or dysphagia.  Denies diarrhea or bleeding.  No changes in urination.  Stable dyspnea.  Some cough clear to yellow sputum with no purulent material or hemoptysis.  No oxygen.  Denies orthopnea or PND.  Denies sleep apnea.  No gross claudication symptoms.

Blood pressure at home fluctuates in the 130s-140s/50s and 60s.

Medications:  Medication list reviewed.  Let me highlight the bicarbonate replacement, on losartan, dose increased to 50 mg, Toprol, hydralazine, furosemide and felodipine, diabetes cholesterol treatment insulin.
Physical Examination:  Today blood pressure 150/62, tall large obese person.  Distant breath sounds, but no localized rales or wheezes.  No consolidation or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  Obesity of the abdomen, no tenderness.  Chronic edema left more than right which is chronic, prior vein donor.
Laboratory Data:  Most recent chemistries creatinine 1.9 baseline for him for a GFR of 35 stage IIIB, high potassium 5.1.  Normal sodium, metabolic acidosis 21, elevated phosphorus at 5.  Normal albumin and calcium.  Anemia down to 7.7 with a normal white blood cell and platelets, prior reaction to Venofer, but no problems with Injectafer, iron deficiency with a ferritin previously 21, saturation 9%.  Normal B12 and folic acid, prior EGD colonoscopy, no malignancy, no active bleeding.
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Assessment and Plan:
1. CKD stage IIIB.
2. Hypertension predominant systolic.
3. Iron deficiency anemia.  He denies external bleeding, prior negative EGD colonoscopy, gastroenterology Dr. Huang might considered a video capsule, IV Replacement as indicated above with Injectafer as he has prior problems with Venofer.
4. Probably diabetic nephropathy, gross proteinuria.
5. Hyperkalemia.
6. Metabolic acidosis on replacement.
7. Secondary hyperparathyroidism.
8. Coronary artery disease with a prior four-vessel bypass surgery without evidence of CHF decompensation.
9. All issues discussed with the patient and wife.  Potential progression, potential dialysis.  We discussed about restricted diet potassium phosphorus to avoid binders, the rationality for treatment of iron deficiency anemia.  Continue to monitor chemistries in a regular basis.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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