

August 21, 2023

David Johns, PA
Fax#: 989-953-5329
RE: Billy Huner
DOB:  12/09/1948
Dear Mr. Johns:

This is a followup for Mr. Huner with chronic kidney disease, diabetes and hypertension.  Last visit was in December 2022.  He has a callus infected on the left first toe with spreading cellulitis and edema and tenderness above the ankle, supposed to follow with Dr. Jaffar on Thursday three days from today.  Denies fever, nausea, vomiting diarrhea, or change in urination.  Presently takes no antiinflammatory agents.  Denies chest pain, palpitations, syncope, dyspnea, orthopnea or PND.  Review system otherwise is negative.  Does not check blood pressure at home, but when he sees cardiology in Midland Dr. Li in the 130s/70s.  I reviewed medications.  I want to highlight diabetes cholesterol management, on insulin long-acting.  For blood pressure presently on losartan and metoprolol.
Physical Examination:  Today blood pressure was 136/78 on the left-sided.  Fine rales both bases without respiratory distress, pleural effusion or wheezing.  No wheezing.  No pericardial rub.  No ascites of the abdomen.  No tenderness.  Inflammatory changes cellulitis on the left calluses that is infected, some small amount of purulent drainage.  No crepitus.  He is able to walk.
Labs:  Most recent chemistries creatinine stable between 1.8 to 2, representing GFR of 35 stage IIIB.  Upper potassium, mild metabolic acidosis 19, mild *______* 136 and normal nutrition, calcium and phosphorus.  Normal white blood cells and platelets.  Anemia 12.6.
Assessment and Plan:
1. CKD stage IIIB, stable.  No gross progression and no symptoms.
2. Likely diabetic nephropathy.

3. Also likely hypertensive nephrosclerosis.  I favor diabetes over hypertension.

4. Left first toe calluses infected spreading cellulitis, allergic to clindamycin not to penicillin.  I am going to give him Augmentin 875 mg twice a day for the next 10 days.  Follow up with Dr. Jaffar podiatrist on the next few days.  No sepsis.  No crepitus.  Further workup through doctor.

Billy Huner

Page 2

5. Anemia, has not required EPO treatment.

6. Metabolic acidosis, presently no bicarbonate replacement.

7. Continue diabetes cholesterol management.  Chemistries in a regular basis.  Come back in 6 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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