

February 27, 2024
Kurt Boyd, PA-C

Fax#:  989-802-8446

RE:  Daniel White
DOB:  02/27/1947

Dear Mr. Boyd:

This is a followup for Mr. White with chronic kidney disease, diabetic nephropathy, hypertension, and prior partial right-sided nephrectomy.  Last visit in July.  We did a phone visit.  He was not able to come in person.  He has seen CHF clinic Mrs. Garcia and Dr. Felten cardiology at Midland, the last few months for difficulty breathing, shortness of breath and edema.  They changed from Lasix to Bumex 2 mg morning and 1 mg in the afternoon.  He is not doing a very strict salt restriction.  He is drinking probably more than 64 ounces.  He has not required any oxygen or inhalers for sleep apnea.  Denies gross orthopnea or PND.  Denies major cough or sputum production.  Denies vomiting or dysphagia.  There is some constipation.  No bleeding.  Some minor incontinence at the end, but no cloudiness or blood.  Recent infection, does not know the name of the bacteria.  Received antibiotics, completed with improvement.  No major nocturia.  He has atrial fibrillation, but no chest pain, palpitation or syncope.  Other review of system is negative.
Medications:  Medication list reviewed.  I will highlight diabetes, cholesterol management, prostate enlargement treatment, digoxin, Farxiga, bisoprolol, Bumex, losartan and Aldactone.

Physical Examination:  At home weight 234 previously 225, blood pressure at home 135/84.  Alert and oriented x3.  Able to speak in full sentences.  No expressive aphasia or dysarthria.

Labs:  Most recent chemistries, creatinine 1.4 which is baseline representing a GFR of 50 stage III.  No anemia.  Normal white blood cell and platelets.  Normal sodium and potassium.  Elevated bicarbonate of 39.  Normal albumin and calcium.  Minor increased bilirubin.  Otherwise liver function test is normal.  Cholesterol and triglycerides well controlled.

Assessment and Plan:
1. CKD stage III.  I do not see progression and no symptoms of uremia, encephalopathy or pericarditis.

2. CHF presently normal ejection fraction based on an echocardiogram from early this month.  At that time no significant valve abnormalities.  No reported pulmonary hypertension.  Inferior vena cava not dilated and right ventricle considered normal.  He still has significant dyspnea some of this goes with obesity.  He has a followup with cardiology in few days.  I am not changing present diuretics.  Encourage the importance of salt and fluid restriction.  He already is on maximum treatment for diastolic type congestive heart failure including ARB losartan, Aldactone, diuretics, Farxiga, beta-blockers, and digoxin.
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3. Atrial fibrillation, on beta-blockers and digoxin, not anticoagulated.
4. Prior right-sided nephrectomy without recurrence of malignancy.
5. Otherwise potassium, acid base, nutrition, calcium and hemoglobin remain stable.  Come back in six 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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