

March 8, 2024
Dr. Saxena
Fax#: 989-463-2249
RE:  Kenneth Berean
DOB:  07/04/1938
Dear Dr. Saxena:

This is a followup for Mr. Berean who has chronic kidney disease, proteinuria, hypertension and CHF.  Last visit December.  Denies hospital admission.  Diabetes are poorly controlled in the 300s.  Hard of hearing.  No vomiting or dysphagia.  No diarrhea or bleeding.  Stable edema, no ulcers.  He has Parkinson’s, chronic tremors, no falls.  Denies chest pain, palpitation or increase of dyspnea.  Denies orthopnea or PND, purulent material or hemoptysis.  Review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the Parkinson’s Sinemet, anticoagulation Eliquis, has been on Lopressor, Demadex, for high potassium Lokelma, short and long-acting insulin, cardiology is adding Norvasc has not started yet.
Physical Examination:  Today weight 226, blood pressure 140/54 right-sided.  Lungs are distant clear.  No pericardial rub.  Rate is not increased.  Obesity of the abdomen, no tenderness, 2+ edema, no ulcers, tremor of the head and trunk, some degree of rigidity.
Labs:  Most recent chemistries, creatinine 2.12, which is stable representing a GFR of 30 stage III to IV, high potassium of 5.9, severe metabolic acidosis 13 with a high chloride 120, low albumin corrected calcium normal, phosphorus not elevated, anemia 10.6.
Assessment and Plan:
1. CKD stage III to IV. Hypertension in the office poorly controlled by nurse, when I checked it, it was improved, I will not oppose add addition of Norvasc, watch for constipation and worsening edema.
2. Elevated potassium, continue diet and potassium binder.
3. Severe metabolic acidosis, consider bicarbonate replacement.  He denies diarrhea, this is probably from renal tubular acidosis type IV as he is on diuretics it would expect the opposite.
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4. Anemia without external bleeding anticoagulated.  EPO for hemoglobin less than 10.
5. Congestive heart failure.  Continue salt and fluid restriction diuretics.
6. Atrial fibrillation, anticoagulated rate control.  All issues discussed with the patient.  Continue to follow.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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