

November 2, 2023
Mrs. Jennifer Barnhart
Fax#:  989-463-2249
RE:  Robert Johns
DOB:  05/17/1944
Dear Mrs. Barnhart:

This is a followup for Mr. Johns with chronic kidney disease, diabetic nephropathy and hypertension.  His last visit in June.  Complaining of dyspnea on activity.  Denies purulent material or hemoptysis.  Denies nausea, vomiting, dysphagia, abdominal pain, diarrhea, or bleeding.  No urinary infection, cloudiness or blood.  No recent chest pain, palpitation, or syncope.  Denies gross orthopnea or PND.  He is known to have pulmonary fibrosis.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the ACE inhibitors Altace, metoprolol, has been on diabetes management.  No antiinflammatory agents, takes a low dose of Lasix 10 mg anticoagulated with Eliquis.  He uses inhalers Anoro and albuterol as needed.
Physical Examination:  Weight 232, blood pressure 122/60.  Lungs are completely clear.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen, too large hernias, which are baseline without inflammatory changes, abdominal pain or distention.  Stable edema bilateral.  Decreased hearing.  Normal speech.  No gross focal deficits.
Laboratory Data:  October chemistries increased to 2.3 from a baseline the last few years of 1.6 to 1.8 this needs to be rechecked.  There is anemia of 11.6 and minor increase of neutrophils.  Normal platelet count.  Normal sodium and potassium.  Metabolic acidosis 19.  Normal albumin and calcium.  Liver function test not elevated, present GFR 29.
The last echocardiogram from March 2023 preserved ejection fraction, minor other findings.
Assessment and Plan:  Acute on chronic renal failure, repeat chemistries to document that this is a true change persistent, otherwise has background of diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy, or pericarditis.  No evidence of pulmonary edema.  Echocardiogram within the last six months or so stable.  I do not believe needs to be repeated.  He does have underlying pulmonary fibrosis.  There is presently normal potassium.
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There is some degree of mild metabolic acidosis.  Potentially we could start bicarbonate replacement, the importance of salt restriction.  He is doing respiratory physical therapy two days a week.  I do not see any nephrotoxic agents.  The ACE inhibitors dose is very small and has been taking for a long time nothing to suggest prerenal state.  Potentially we might need to update kidney ultrasound, previously normal size without obstruction or urinary retention although this is already 2017.  Away the new chemistries.
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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