

February 20, 2023

Dr. Larry Bennett

Fax#:  989-772-9522

RE:  Jerry Quick
DOB:  03/09/1937

Dear Dr. Bennett:

This is a followup for Mr. Quick with chronic kidney disease, diabetes, and hypertension.  Last visit in August.  No hospital visits.  Weight is stable.  Eating well.  No vomiting or dysphagia.  Isolated diarrhea one or two times per week.  No bleeding.  No infection in the urine.  Minor incontinence.  Stable edema.  He has chronic dyspnea.  No oxygen.  Denies smoking.  No purulent material or hemoptysis.  No orthopnea.  No chest pain, palpitation, or syncope.  No falling episode.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  I will highlight Lasix, potassium, Coreg, losartan, Norvasc, diabetes Actos, anticoagulation Eliquis, and cholesterol treatment.  No antiinflammatory agent.
Physical Examination:  Today, blood pressure 105/66 and overweight.  No respiratory distress.  No rales or wheezes.  No arrhythmia.  Obesity of the abdomen tympanic.  No ascites or tenderness.  I do not see gross edema or focal deficits.

Labs: Chemistries in November, creatinine went to 3.6 from a baseline of 1.8 it has improved but has not returned to baseline 2.5 and 2.4 in January, mild anemia 11.9 with normal white blood cells and platelets.  Normal sodium, potassium, and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Present GFR 26 stage IV and A1c diabetes 5.6.  He has a history of kidney stones.
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Assessment and Plan:
1. Acute on chronic renal failure improving but has not returned to baseline.  He does not recall having any flank abdominal pain or changes in urination to suggest stones however this still is a possibility.  I am going to do a CT scan of the abdomen and stone protocol without oral or IV contrast.  Continue to monitor chemistries.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Obesity.

3. Blood pressure stable in the low side not symptomatic.

4. History of atrial fibrillation, rate control anticoagulated on Eliquis.

5. Stable edema lower extremities.  No cellulitis.  Repeat chemistries in a monthly basis.  Plan to see him back on the next three to four 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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