

December 20, 2022
Dr. Saxena
Fax#:  989-463-2249
RE:  Robert Johns
DOB:  05/17/1944
Dear Dr. Saxena:

This is a followup for Mr. Johns who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit was in June.  As you are aware he has a diagnosis of pulmonary fibrosis probably from amiodarone exposure, does not require any oxygen.  There is no cough or sputum production.  He is still able to do things, but needs to take frequent pauses.  Denies chest pain or palpitation.  Denies vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  No edema.  Summertime diabetes became poorly controlled too many ice creams and desserts all the way up to eight.  Some back pain on the right-sided, avoiding antiinflammatory agents, goes to the chiropractor.
Medications:  Medication list is reviewed.  I am going to highlight for blood pressure, ACE inhibitors Altace, metoprolol, Lasix, on aggressive diabetes management.
Physical Examination:  Today blood pressure 152/76, weight 247.  Alert and oriented x3.  At rest no significant respiratory distress.  Normal speech.  No carotid bruits or JVD.  Lungs are clear without any rales.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  Obesity of the abdomen, no ascites.  No edema or focal deficits.  Mild decreased hearing.  Normal speech.
Laboratory Data:  Chemistries October creatinine is stable 1.7 for a GFR of 39 stage IIIB, anemia 11.9.  Normal white blood cell and platelets.  Normal sodium and potassium, mild metabolic acidosis of 20.  Minor increase of alkaline phosphatase.  Other liver functions tests are not elevated.  Normal TSH, PTH, PSA, diabetes poor A1c 8.3, previously 1+ of protein in the urine.
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Assessment and Plan:
1. CKD stage IIIB, no progression and no symptoms.

2. Likely diabetic nephropathy, low level proteinuria.

3. Pulmonary fibrosis reported from amiodarone exposure.

4. Prior history of deep vein thrombosis, remains anticoagulated with Eliquis.

5. Obesity.

6. Mild metabolic acidosis no treatment.

7. Mild anemia, no external bleeding, no treatment required.

8. Coronary artery disease, prior bypass surgery, clinically stable.  Continue 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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