

January 7, 2025
Jon Daniels
Fax#:  989-828-6853
RE:  Edward Weber
DOB:  04/11/1943
Dear Jon:

This is a followup for Mr. Weber who has chronic kidney disease.  This is a telemedicine with son-in-law Jay actively participating as the patient unable to participate in the encounter, but he was present as well as other family members.  Diagnosis of COVID few months back.  Did not require hospital admission.  Many family members affected.  Recent pneumonia around Christmas time in the hospital for few days.  Problems of gross hematuria.  Presently no recurrence.  Minor dysuria.  Chronic incontinence.  Plans for inguinal hernia repair postponed because of pneumonia to be done by Dr. Pearsson.  States to be eating well.  No vomiting or dysphagia.  Has diarrhea from Crohn’s disease but no bleeding.  No gross abdominal pain or distention.  Family is careful for that to eat small bites chewing and swallowing otherwise he chokes.  Minor edema.  Has not required any oxygen or CPAP machine.  Minimal dyspnea.  Some cough but is dry.  No chest pain.  No orthopnea or PND.  He is known to have mitral regurgitation and follows through Cleveland Clinic.
Medications:  Medication list is reviewed.  I will highlight for his Crohn’s on Imodium and Stelara every six weeks.  Also takes colestipol.  For his heart remains on Entresto, Coreg, diuretics and potassium.  Recently added Jardiance four to five days ago and I discussed with them the risk of infection including bacterial or yeast.  He also takes medications for his dementia.

Physical Examination:  They were not able to get a weight at home.  Blood pressure at home in the 112/77.
Labs:  We will try to obtain labs when he was in the hospital in December.  Otherwise back in June creatinine was progressively risen in the range of 1.6 to 1.9.  There has been prior anemia around 10.  Low sodium.  Upper potassium.  Normal acid base.  Normal calcium.  He has recurrent urinary tract infection.  Low albumin.  Normal liver testing.  Chronic elevation proBNP.
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Assessment and Plan:  CKD stage III progressive overtime.  Number of risk factors Crohn’s disease, GI losses, congestive heart failure and effect of medications.  I do not see an indication for dialysis and I am not sure if he would ever consider to do that given his functional decline.  Unable to get out of home requires full assistance.  We will advise treatment of anemia with results including iron studies.  We will monitor electrolytes, acid base, nutrition, calcium, phosphorus and PTH.  I did not change any medications today.  I discussed with the patient and family the potential side effects of the Jardiance.  Good medicine for heart, kidneys and diabetes with the drawbacks of infection.  It is my understanding cardiology Cleveland Clinics considered him too risk to do any procedures like a mitral valve clip.  All issues discussed at length.  This is a prolonged visit.

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
Transcribed by: www.aaamt.com
