

September 28, 2023
Jennifer Barnhart, NP
Fax #:  989-875-4166
RE:  Charles Litwiller
DOB:  05/31/1944

Dear Mrs. Barnhart:

This is a followup for Mr. Litwiller with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in June.  Hard of hearing.  Did have angioplasty laser stent, one-vessel coronary artery at Midland.  No reported complications.  Apparently normal ejection fraction.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Occasionally hemorrhoidal bleeding.  He stopped himself the aspirin.  Other review of system is negative.

Medications:  Medication list is reviewed.  Nitrates, insulin, losartan, metoprolol, Ranexa, Lyrica, Bumex, Plavix, hydralazine among others.

Physical Examination:  Present weight 227.  No gross respiratory distress.  Lungs and cardiovascular, no major abnormalities.  Overweight of the abdomen, no tenderness.  Minimal edema.  Right eye lateral deviation.  Speech is normal.

Labs:  Chemistries from September, creatinine 1.75 for the last 3.5 to 4 years this is baseline for a GFR of 39 stage IIIB.  Normal sodium and upper potassium of 5.1.  Normal acid base.  Normal nutrition and calcium.  Liver function test not elevated, diabetes A1c poorly controlled at 8.9.  No cell count in these blood tests, previously anemia 11.5, phosphorus not elevated, low level of albumin in the urine 34 mg/g.

Assessment and Plan:

1. CKD stage IIIB stable the last few years, no progression, no symptoms and no dialysis.

2. Recent coronary artery disease, angioplasty laser stent, clinically stable.  No evidence of CHF decompensation.

3. Blood pressure runs in the low side but not symptomatic.

4. Low level of protein in the urine without nephrotic syndrome.

5. Monitor high potassium, does not require treatment.

6. Normal acid base.
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7. Calcium, phosphorus within normal limits.

8. Diabetes poorly controlled.

9. Hemorrhoidal bleeding.  He stopped the aspirin but remains on Plavix.  I explained to him that with the stent double platelet coverage needs to be done and he needs to notify cardiology.  He is traveling to Florida the end of October.  We will see him when he is back in Michigan next year.

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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