

July 15, 2023
Dr. Ferguson

Fax#:  989-668-0423
RE:  Logan Polley
DOB:  06/11/1953

Dear Dr. Ferguson:

This is a followup for Mr. Polley, he goes by Gene, with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in February.  Recent problems of dyspnea, evaluated in the hospital, to follow with pulmonologist, did not admit to the hospital.  Denies purulent material or hemoptysis.  Has been on oxygen 2 L 92%.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  Denies blood in the urine or infection, has multiple areas of Tinea corporis on the body, has bilateral renal cysts to follow with an MRI, but he will require sedation for claustrophobia.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight clonidine, Aldactone, Norvasc for blood pressure control, takes medication for thyroid, diabetes, depression, narcotics, cholesterol, recently taking medications for fungal toenail infection and it is my understanding he was checking liver function test in a monthly basis.

Physical Examination:  Today blood pressure 140/78, weight 260.  Alert and oriented x3.  Some dyspnea, oxygenation on 2L 92%, few rhonchi.  No consolidation or pleural effusion.  No pericardial rub.  Obesity of the abdomen, no tenderness.  Minor edema, annular lesions in the process of healing from fungal infection Tinea corporis.

Labs:  Chemistries, creatinine in June 1.8 which is baseline, recently as high as 2.3, anemia 2.5.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal calcium, albumin and phosphorus, present GFR 39 stage IIIB.  He has bilateral renal cysts, some of them are hyper dense, reason for MRI request.

Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression, no symptoms.
2. Diabetic nephropathy.
3. Blood pressure fair control.
4. Obesity.
5. Bilateral renal cysts, MRI coming.
6. Anemia without external bleeding, EPO for hemoglobin less than 10.
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7. Question COPD on oxygen and bronchodilators, respiratory failure.
8. Tolerating Aldactone.  Normal potassium.  There has been no need to change diet for potassium, acid base, calcium, phosphorus, or phosphorus binders.  Chemistries in a regular basis.  Come back in six months.  I will not oppose the use of MRI contrast gadolinium as the second third generation is unlikely associated to nephrogenic systemic fibrosis.
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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