

January 23, 2024
Dr. Kozlovski
Fax#:  989-463-1530
RE:  George Shriver
DOB:  12/03/1941
Dear Dr. Kozlovski:

This is a followup for Mr. Shriver with CKD stage IV diabetic nephropathy.  Last visit in September.  Because of weather condition we did a phone visit.  Chronic dyspnea, using albuterol.  Denies purulent material or hemoptysis.  Denies the use of oxygen.  No orthopnea or PND.  No chest pain or palpitation.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  He has received intravenous magnesium for low levels.  He is following with lung specialist.  He did not tolerate the Symbicort.  It was making his breathing worse.  No changes in urination.  Trying to do salt and fluid restriction.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the bisoprolol, Eliquis, diabetes cholesterol management, nitrates, Bumex, noticed the Protonix that might explain the low magnesium.

Physical Examination:  Present weight 173, blood pressure at home 130/85.  He was able to share the information.  Alert and oriented x3.  No major respiratory distress.  No expressive aphasia.
Labs:  Most recent chemistries from January, creatinine 2.7 which is being like that for the last four years for a GFR of 23 stage IV.  Electrolytes and acid base normal.  Albumin and phosphorus normal.  Calcium low.  Chronic low platelet is presently 68.  Anemia 10.2.
Assessment and Plan:  CKD stage IV.  No indication for dialysis as there are no symptoms of uremia, encephalopathy, pericarditis and nothing to suggest pulmonary edema.  He does have COPD on bronchodilators.  Prior attempts of left-sided AV fistula did not develop.  He has congestive heart failure with low ejection fraction.  Continue salt and fluid restriction diuretics.  Continue anticoagulation.  Tolerating beta-blockers and nitrates.  He has a pacemaker, has ischemic cardiomyopathy, bioprosthetic aortic valve, chronic thrombocytopenia but no active bleeding, hemoglobin is stable.
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Prior mesenteric and splenic vein thrombosis, also anticoagulated.  Prior small kidney on the right-sided, low magnesium could be related from diuretics, but also the exposure to PPI Protonix.  I discussed with him this is a class effect all of them can cause this problem.  As he is not having severe symptoms of reflux, he is going to try to be off.  Continue to monitor chemistries.  Come back in the next four months.
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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