

February 19, 2024
Dr. Horsley
Fax#:  989-953-5329
RE:  John Ashcraft
DOB:  08/24/1952
Dear Dr. Horsley:

This is a telemedicine followup visit for Mr. Ashcraft with stage IV chronic kidney disease, hypertension, type II diabetes and anemia of chronic disease.  His last visit was July 24, 2023.  His biggest complaint he has gained 14 pounds over the last seven months.  He denies any excessive swelling at this time.  He does complain of insomnia.  He has trouble falling asleep and then when he wakes up he cannot get back to sleep.  He has not tried anything nothing over-the-counter and he has not spoken to about this and he has never had a sleep study he reports.  He has had problems with anemia in the past secondary to chronic kidney disease and he has received Aranesp in the past and he is going to need another dose of that now since his hemoglobin is 9.9 on February 14, 2024.  He has had no hospitalizations or procedures since his last visit.  He is feeling well other than poor sleep he reports.  No chest pain or palpitations.  No nausea, vomiting or dysphagia.  He does alternate between constipation and diarrhea without bleeding.  His urine appears to be adequate amounts without cloudiness, foaminess or blood.  He does have edema and he is restricting fluids and he believes it is stable.  He believes that the weight gain is actually body weight rather than swelling.  No falls.  No syncopal episodes.  He does have nocturia several times a night that is when he has difficulty getting back to sleep and no orthopnea or PND.

Medications:  Medication list is reviewed.  I want to highlight olmesartan 40 mg daily, also Kayexalate is 15 g twice a week he takes that on Tuesday and Saturday.
Physical Examination:  Weight 208 pounds and blood pressure 143/57.
Labs:  Most recent lab studies were done February 14, 2024.  Creatinine is stable at 2.74 with estimated GFR of 24, albumin 3.9, calcium 9.3, sodium is 142, potassium 5.1, carbon dioxide low at 18, phosphorus 3.6, hemoglobin 9.9, normal white count and normal platelets.
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Assessment and Plan:
1. Stage IV chronic kidney disease without uremic symptoms without progression.  No indication for dialysis.
2. Hypertension higher levels at home, usually slightly better in the office.  He will continue to monitor that.
3. Diabetic nephropathy.
4. Anemia of chronic disease.

5. Metabolic acidosis.
6. We are going to schedule him for Aranesp 100 mcg this month one dose and due to the low carbon dioxide level we will start him on sodium bicarbonate tablets 650 mg one daily with largest meal probably supper and we will continue to have monthly lab studies done.  He will have a followup visit but this practice in four to six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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