

May 15, 2023

Dr. Trombley

Fax#: 989-246-6495

RE: William Churth

DOB:  01/09/1944

Dear Dr. Trombley:

This is a followup for Mr. Churth who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in November.  Wife passed away.  He is living alone.  Daughter is helping.  He has not been in the hospital himself.  Diabetes numbers improved from 8.6.  A1c down to 7.5.  He has obesity and chronic dyspnea.  Denies nausea, vomiting or dysphagia.  Denies diarrhea or bleeding.  No infection in the urine, cloudiness or blood or decreased volume.  Uses CPAP machine for sleep apnea at night.  Stable edema.  No oxygen.  No purulent material or hemoptysis.  No chest pain, palpitations or syncope.  Some degree of lightheadedness on standing.  Used to see cardiology Dr. Krepostman.  He changed to heart doctor in Harrison with a secondary consultation in Midland.  They were discussing if he needs a pacemaker.  The decision was not needed.  Other review of system is negative.

Medications:  List reviewed.  Anticoagulation with Coumadin, diabetes and cholesterol management.  I want to highlight the losartan, metoprolol and Lasix.

Physical Exam:  Today blood pressure 110/70 left-sided.  Obesity 249 pounds.  Some tachypnea.  Normal speech.  Alert and oriented x3.  Lungs are completely clear.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  Some increased S2.  Minor systolic murmur.  Obesity of abdomen.  No tenderness or masses.  2+ edema bilateral and some stasis changes.  No ulcers.

Labs:  Chemistries from May creatinine 1.4 for a GFR of 51 stage III, which appears to be baseline with normal sodium and upper potassium of 5, mild metabolic acidosis 22, abnormal nutrition, calcium and phosphorous.  Anemia 12.3 with normal white blood cell.  Low platelet count 139,000.  A couple of years back 2021 normal ejection fraction.  Diastolic dysfunction with enlargement of atria.  Normal valves and evidence of inferior vena cava at that time on Afib.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime, not symptomatic.  No dialysis.

2. Diastolic type congestive heart failure.

3. Paroxysmal atrial fibrillation anticoagulated, remains on beta-blocker.  No antiarrhythmics.

4. Likely diabetic nephropathy or component of hypertension.

5. Hypertension presently in the low side.

6. Monitor low platelet count.

7. Anemia not symptomatic.  No external bleeding.  No EPO treatment.

8. Monitor potassium and acid base which are borderline out of range.

9. Chemistries in a regular basis.

10. Come back in the next 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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