

December 19, 2022

Dr. Horsley

Fax#: 989-802-8815

VA at Clare
RE: Marvin Kime

DOB:  02/18/1931

Dear Dr. Horsley and Sirs at VA Clare:

This is a followup for Mr. Kime with chronic kidney disease. Last visit in June.  He has atrial fibrillation.  The last episode lasted 22 hours.  He was feeling a little bit weak.  Stable dyspnea.  Minor chest pain.   Did not go to the emergency room, already corrected.  Appetite is down.  Denies vomiting or dysphagia.  There is constipation.  No bleeding.  Urine without cloudiness or blood.  He has frequency and nocturia.  Minor incontinence.  No cloudiness.  Presently no gross edema or claudication symptoms.  Uses a walker.  No falling episode.  No orthopnea or PND.  No oxygen.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  I will highlight the Coumadin, blood pressure metoprolol, chlorthalidone, and medications for prostate.

Physical Exam:  Blood pressure today 126/80 and at home 130/40.  Lungs are clear.  Chronically ill elderly gentleman.  Hard of hearing.  Normal speech.  No facial asymmetry.  Minor JVD.  Loud aortic systolic murmur, diffuse but best heard on the axilla, appears regular.  No pericardial rub.  Today he is not Afib.  No ascites, tenderness or masses.  No edema and no gross neurological deficits.

Labs:  Chemistries December creatinine 2.2, which is baseline for a GFR of 29 stage IV.  Normal electrolyte and acid base.  Normal nutrition, calcium and phosphorous.  Urine without activity for blood or protein.  Normal white blood cells and platelets.  Mild anemia 13.1.

Assessment and Plan:
1. CKD stage IV, stable overtime.  No symptoms of uremia, encephalopathy, pericarditis and no indication for dialysis.

2. Blood pressure well controlled.

3. Paroxysmal atrial fibrillation, presently on sinus rhythm, takes Coumadin and beta-blocker rate control.
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4. No activity in the urine.

5. Mild anemia, has not required EPO treatment.  No active bleeding.

6. Minor increase of calcium however takes no calcium medications.
7. Continue chemistries in a regular basis.

8. Come back on the next four to six months or early as needed.

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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