

January 10, 2023
Dr. Gregory Page

Fax#:  616-225-6064

RE:   John Roy
DOB:  05/20/1950

Dear Dr. Page:

This is a followup for Mr. Roy who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in October.  Comes accompanied with daughter and wife.  No hospital visits.  Underlying dementia, uses a cane.  No falling episode.  States to be eating well.  No choking.  No vomiting.  No dysphagia.  Denies diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Mobility restricted, but no chest pain or palpitation.  No fall.  No dyspnea.  No orthopnea or PND.
Medications:  Medication list reviewed.  I want to highlight the Coreg, Demadex and Norvasc, takes medications for behavioral problems as well as memory dementia, on diabetes and cholesterol management.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 144/70.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  No abdominal tenderness or ascites.  Right-sided below the knee amputation, minimal edema on the left ankle.  No gross rigidity or tremors, very pleasant.  No expressive aphasia.
Labs:  Most recent chemistries January, creatinine 2.8 for a GFR of 23 stage IV slowly progressive overtime.  Normal sodium, potassium and acid base.  Low albumin.  Corrected calcium will be normal.  Prior phosphorus normal.  Anemia down to 9 with a normal white blood cell.  Normal platelet count.  Prior iron studies high 540 ferritin saturation back in October.  He is known to have low ejection fraction previously 30 and 40%.

Assessment and Plan:
1. CKD stage IV, slowly progressive overtime.  No indication for dialysis.  The patient and family need to discuss what kind of care he wants to receive at the end of life.  We discussed about dialysis issues, AV fistula set for GFR less than 20.  I briefly mentioned this but no further discussion as there is no need for dialysis.
2. Anemia with some degree of macrocytosis.  Blood test to be updated for B12 and folic acid.  Iron levels are appropriate.  We will do Aranesp.
3. Blood pressure well controlled.
4. Dementia.
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5. Diabetic nephropathy proteinuria, low albumin, increase protein intake, presently no gross edema.
6. Congestive heart failure low ejection fraction.  Continue to monitor overtime.  Continue to educate the patient and family.  Come back in the next three months or so.
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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