

November 14, 2023
Dr. Murray
Fax#:  989-953-1914
RE:  Gary Nyman
DOB:  05/13/1949
Dear Dr. Murray:

This is a followup for Mr. Nyman with chronic kidney disease and CHF.  Last visit August.  Comes accompanied with wife.  Complained of edema.  Weight at home is stable between 255 to 258.  Doing low sodium.  Denies vomiting, dysphagia, diarrhea or bleeding.  He has frequency, urgency, nocturia and incontinence, but no cloudiness or blood.  There is edema without ulcerations.  He is trying to keep himself active, goes to the Alma College recreation center for some walking and weights.  He uses CPAP machine at night, chronic orthopnea.  Denies chest pain, palpitation or syncope.  Denies purulent material or hemoptysis.  Stable umbilical hernia.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Coreg, Demadex and nitrates.

Physical Examination:  Present weight 264, blood pressure 130/62.  Obesity.  No severe respiratory distress.  Minor JVD.  Lungs are clear.  No gross arrhythmia.  Obesity of the abdomen severe, umbilical hernia 2 to 3 cm.  No inflammatory changes, 3+ edema bilateral.  Normal speech.  No gross focal deficits.
Labs:  Chemistries October, creatinine 2.5, which is baseline, anemia 10.4, low white blood cell, low lymphocytes.  Normal neutrophils, low platelets 107, and MCV 88.  Present GFR 26 that will be stage IV.  Normal sodium, potassium, and acid base.  Low protein and low albumin.  Elevated glucose 190s.  Corrected calcium normal low.  Liver function test not elevated, recent ferritin 51, saturation 27%, last A1c diabetes 7.2.  He has nephrotic range proteinuria.

Assessment and Plan:
1. CKD stage IV.
2. Diabetic nephropathy.
3. Nephrotic range proteinuria and syndrome, we have not done a biopsy.
4. Congestive heart failure low ejection fraction as well as diastolic dysfunction.
5. Chronic lower extremity edema.  Continue salt and fluid restriction and diuretics.
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6. Sleep apnea, hypoventilation syndrome, CPAP machine.
7. Probably a bone marrow disorder given the anemia, low platelets and low lymphocytes.  No evidence of infection, does not need EPO treatment, no active bleeding.
Comments:  We have discussed multiple times the patient and wife the meaning of advanced renal failure.  There is no indication for dialysis which is done for GFR less than 15 and symptoms.  We will do EPO for hemoglobin less than 10.  Iron levels are in the low side.  He can use oral iron for the time being.  Try to do mechanical control of lower extremity edema.  They state they cannot use the regular compression stockings difficult to put on, but they can use the one with the Velcro or with the zipper if possible up to the thighs to be removed at night.  We will continue to monitor.

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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