

September 16, 2023

Dr. Saxena

Fax#: 989-463-2249

RE: Kenneth Berean

DOB:  07/04/1938

Dear Dr. Saxena:

This is a followup for Mr. Berean with chronic kidney disease and CHF.  Last visit in June.  No hospital visit. Salt restriction.  Edema improved.  Weight is stable around 220 pounds.  He denies vomiting, dysphagia, diarrhea or bleeding.  He has chronic nocturia, but no incontinence, infection, cloudiness or blood.  Underlying atrial fibrillation, but no chest pain, palpitations or syncope.  Minor dyspnea.  No gross orthopnea or PND.  There is foot ulcer left sided over the area of hammertoe.  Other review of system is negative.

Medications:  Medication list reviewed.  I am going to highlight the high potassium treatment Lokelma.  Blood pressure Lopressor and Demadex, short and long acting insulin.  Anticoagulation with Eliquis.  Presently off bicarbonate by cardiology Dr. Berlin because of edema.

Physical Exam:  Today weight 220pounds.  Blood pressure 130/60.  Alert and oriented x3. No gross respiratory distress.  Lungs are clear.  Atrial fibrillation rate less than 90.  No pericardial rub.  No ascites, tenderness or masses.  1+ peripheral edema.  No cellulitis.  No leg ulcers.  He has Parkinson’s mostly tremors of the head.  Some decreased facial expression.  No major tremors of the hand.

Labs: Chemistries in August, creatinine recently as high as 2.3, presently 1.9, GFR 33 stage IIIB, potassium 5.4, metabolic acidosis 16, high chloride 113 and normal sodium, albumin, calcium, phosphorus and anemia 11.3.

Assessment and Plan:
1. CKD stage IIIB stable over time.  No gross progression.  No symptoms or uremia, encephalopathy, or pericarditis.  We will do dialysis for GFR less than 15 and symptoms.  There has been no evidence of obstruction or urinary retention.

2. Metabolic acidosis, off bicarbonate because of edema.

3. Blood pressure fairly well controlled.

4. High potassium on treatment.

5. Congestive heart failure with preserved ejection fraction and diastolic dysfunction with severe bilateral atrial enlargement.

6. Parkinson disease.

7. Diabetes.

8. Chemistries on a regular basis.  Come back in three months.
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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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