

May 2, 2023
Dr. Jinu
Fax#:  989-775-1640
RE:  Ronald Galarneau
DOB:  06/09/1942
Dear Dr. Jinu:

This is a followup for Mr. Galarneau with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in September.  Offered him an in person visit, he declined, he did it on the phone.  Recent fall, syncopal episode, evaluated emergency room McLaren, apparently negative CAT scan for stroke or trauma, no bleeding.  There was no evidence of gross arrhythmia, gastrointestinal bleeding, blood transfusion or heart attack, was not admitted to the hospital, did have Holter monitor two to three days through McLaren, the results are not available.  He states to be eating well without vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  Denies edema or claudication symptoms.  Denies chest or palpitations, uses CPAP machine at night.  No oxygen, chronic dyspnea mostly on activity, but without any purulent material or hemoptysis.  Denies orthopnea or PND.  Other review of system is negative.  Diabetes well controlled.

Medications:  I will highlight the Coreg and nitrates.

Physical Examination:  Blood pressure at home 146/88, weight 125.  He is able to speak in full sentences.  Good historian.  No expressive aphasia or dysarthria, does not appear to be in respiratory distress.  Full sentences.
Labs:  Most recent chemistries creatinine 1.8 which is baseline, GFR 38 stage IIIB.  Normal potassium and acid base, minor decrease sodium.  Normal albumin, calcium and phosphorus.  Anemia 10.9, large red blood cells 103.  Normal white blood cell, low lymphocytes, low platelets chronically, presently 95.

Assessment and Plan:
1. CKD stage IIIB stable overtime, no progression, no symptoms and no dialysis.
2. Anemia macrocytosis, lymphopenia, thrombocytopenia, likely represents bone marrow disorder like myelodysplasia, presently no active infection, no active bleeding and anemia not symptomatic.
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3. Blood pressure at home in the upper side.
4. Diabetes probably diabetic nephropathy.
5. Sleep apnea CPAP machine.
6. Coronary artery disease, cardiac cath has not been done yet, if needed an IV contrast exposure, we will do some hydration, but I will not oppose, remains on aspirin, cholesterol treatment, beta-blockers and nitrates.  There have been no symptoms of angina.  No increase of dyspnea.  No increase of fatigue.  All issues discussed with the patient.  Come back in six months.
All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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