

July 11, 2023

Mrs. Betsy Levand

Fax#: 866-419-3504

RE:  Anthony Croll
DOB:  11/12/1949

Dear Mrs. Levand:

This is a followup for Mr. Croll who has chronic kidney disease, diabetic nephropathy, neurogenic bladder, and morbid obesity.  Last visit in February.  There has been toe amputation in March.  During that hospital stay, he denies heart attack, stroke, gastrointestinal bleeding, or blood transfusion.  He has neurogenic bladder and now on a Foley catheter indwelling replace every five weeks, discussions about a suprapubic catheter.  He is not able to do manual catheter placement five times a day.  Denies recent hematuria or infection in the urine.  He has morbid obesity and stable dyspnea, but no purulent material or hemoptysis.  No chest pain or palpitation.  No falling episode.  Other review of system appears to be negative.  His understanding is that there is no evidence for significant peripheral vascular disease, wear compression stockings for edema.  No documented deep vein thrombosis.

Medications:  Medication list reviewed.  I want to highlight the Bumex.  He is anticoagulated with Eliquis, diabetes, and cholesterol management.  No recent gout when that happens he takes a low dose of prednisone under the direction of Dr. Laynes rheumatology.

Physical Examination:  Today, weight 281 pounds at home around 290 pounds and blood pressure 140/62.  Lungs are completely clear.  No pericardial rub.  He has atrial fibrillation but rate less than 90.  Obesity of the abdomen without tenderness.  No flank tenderness.  Edema as indicated above.  No gross focal deficits.  Normal speech but decreased hearing.

Labs:  Chemistries in June 1.9, when he was in the hospital March 1.78, baseline 1.9 to 2.2, and anemia 11.3.  Normal white blood cell and platelets.  Large red blood cells 101.  Normal sodium and potassium.  Bicarbonate elevated from diuretics.  Low level of albumin in the urine at 64 mg/g.  Present GFR 37 stage IIIB.  Normal albumin, calcium, and phosphorus.  PSA elevated at 4.3.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression. No indication for dialysis.

2. Morbid obesity, hypoventilation syndrome, and CPAP machine at night.

3. Atrial fibrillation and anticoagulation with Eliquis.  He takes no antiarrhythmics and no rate control.

4. Diabetes and hypertension.

5. Chronic lower extremity edema.  No documented PAD or venous thrombosis.

6. Toe amputation and peripheral neuropathy.

7. Neurogenic bladder, indwelling Foley catheter, and suprapubic catheter soon.  Continue chemistries in a regular basis.  No indication for dialysis.  Plan to see him back on 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
Transcribed by: www.aaamt.com
