

January 29, 2024

Dr. Kissoondial

Fax#:  989-775-4680

RE:  Duane Pelcher
DOB:  05/13/1940

Dear Dr. Kissoondial:

This is a followup for Mr. Pelcher who has chronic kidney disease, diabetic nephropathy, hypertension, and CHF with low ejection fraction.  Last visit in July.  Denies hospital admission.  I did an extensive review of systems being negative.  He has not been able to check blood pressure at home.

Medications:  Medication list reviewed.  I want to highlight the Lasix, nitrates, Entresto, bisoprolol, Farxiga, spironolactone on cholesterol treatment and inhalers.
Physical Examination:  Today weight 148 pounds comparing to last visit 134 pounds unless the scales are not correct a significant change.  At the same time, he is alert and oriented x3.  No gross respiratory distress.  Blood pressure 128/69.  Breath sounds decreased on the left base but no dullness, right-sided clear.  Appears regular.  No pericardial rub.  There is some degree of breast enlargement from Aldactone.  No ascites, tenderness, or masses.  No gross edema or focal motor deficits.

Labs:  Chemistries in July, creatinine 1.09, which is baseline.  2+ protein in the urine.  PSA not elevated.  A1c diabetes at 6.2.  Good control of cholesterol.  Elevated albumin in the urine more than 300, he was 595.  Present GFR will be better than 60.  Sodium, potassium, and acid base normal.  Albumin normal.  Calcium normal.  Elevated alkaline phosphatase.  No anemia.  Hemoglobin up to 16.4.

Assessment and Plan:
1. Proteinuria likely from diabetic nephropathy.  No nephrotic syndrome.  Present kidney function better than 60.

2. Congestive heart failure with low ejection fraction, appropriate treatment as indicated above.

3. Diabetes well controlled.  Other chemistries associated to kidney disease appear to be stable.

4. Anticoagulation without active bleeding.  Prior atrial fibrillation.  Come back in six months.
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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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