

January 6, 2025
Dr. Kurt Anderson
Fax#: 989-817-4601
RE:  Larry Blodgett
DOB:  01/07/1952
Dear Dr. Anderson:

This is a followup for Larry who has chronic kidney disease and hypertension.  Last visit in July.  He complains of worsening symptoms of his Parkinson.  Uses a cane.  No recent falling episode but he remains unsteady.  Has developed edema over the last few days worse on the right-sided.  Prior history of deep vein thrombosis on that area.  He is seeing you tomorrow for potential ultrasound.  Weight is stable.  Appetite is fair.  Frequent diarrhea.  No bleeding.  Mild degree of solid dysphagia.  Has frequency and minor incontinence urgency.  Severe nocturia four to five times.  No bleeding.  No infection.  Edema as indicated above on the right not much on the left.  Umbilical hernia recent CAT scan at the *_______* no bowel following surgeon Dr. Smith.  Other review of system right now is negative.
Medications:  Medication list is reviewed. I am going to highlight Coreg and metolazone.
Physical Exam:  Very pleasant.  Alert and oriented x3.  Weight is stable 171 and blood pressure by nurse 120/66.  Resting tremors upper extremities right more than left.  Lungs are clear.  No pleural effusion or consolidation.  No arrhythmia or pericardial rub.  No ascites or tenderness.  There is a small umbilical hernia.  No rebound or guarding.  2+ edema on the right and minimal on the left.  No inflammatory changes of calf tenderness or palpable cords.  He is still able to walk by himself.
Labs:  Chemistries, creatinine 1.3, which is baseline with GFR 57.  Low potassium.  Elevated bicarbonate.  Normal nutrition.  Low calcium.  Normal phosphorus.  Present anemia 10.5.
Assessment and Plan:  CKD stage III actually appears improved.  No progression.  No dialysis.  No symptoms.  Prior imagine no obstruction.  Has enlargement of the prostate but no urinary retention.  There is diarrhea on diuretics that will explain the low potassium.  Diuretics are going to be discontinued.  The potassium can be taking together in the morning does not need to divide.  Needs evaluation for the right leg edema with a prior history of deep vein thrombosis.  Anemia has not required EPO treatment.  The low calcium likely representing GI losses as well as loop diuretics.  Monitor chemistries in a regular basis.  He is already taking magnesium replacement.  Continue to follow.
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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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