

January 7, 2025
Dr. Saxena
Fax#: 989-463-2249
RE:  James Holmes
DOB: 12/29/1934
Dear Dr. Saxena:

This is a followup for Mr. Holmes who has chronic kidney disease.  Last visit July.  New pacemaker place.  Apparently nonfunctioning for few months, was very weak now energy improved.  Chronic off and on diarrhea without bleeding.  Chronic back pain to lower extremities sounds like spinal stenosis, pseudoclaudication and neuropathy but no ulcers.  Chronic dyspnea and CPAP machine for sleep apnea.  No oxygen or inhalers.  Other extensive review of system done being negative.
Medications:  Medication list is reviewed.  I will highlight Lasix, nitrates, losartan and bisoprolol.
Physical Examination:  Present weight 229 and blood pressure by nurse 143/61.  New pacemaker on the left upper chest without inflammatory changes.  Lungs are clear.  No pericardial rub.  Obesity of the abdomen tympanic.  2+ edema bilateral.  Hard of hearing.  Normal speech.  Tall and obese person.
Labs: Chemistries from November; electrolytes and acid base normal.  Creatinine 2.0, which is above baseline.  He usually runs 1.6 and 1.7 that will be a GFR of 31.  Normal calcium, albumin and liver testing.  Elevated glucose in the 180s with A1c 7.9.  There is no albumin in the urine.  Chronic elevation proBNP in the 3000.
Assessment and Plan:  CKD stage III question progression.  New blood test to be updated.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  There is anemia, but has not required EPO treatment.  He has not need changes on diet for potassium.  No need for bicarbonate.  No need for phosphorus binders.  Tolerating losartan.  Recent problems of malfunctioning requiring a new pacemaker.  Further advice with 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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