

March 12, 2024
Dr. Ernest
Fax #: 989-466-5956
RE:  Carol Hoard
DOB:  02/11/1936
Dear Dr. Ernest
 This is a followup for Mr. Hoard with chronic kidney disease, probably diabetic nephropathy, and hypertension.  Last visit in November.  Evaluated at University of Michigan for chest pain.  He was in the hospital for two to three days with a negative cardiac catheterization.  No heart attack thought related to esophageal reflux, has been on PPIs, some improvement but not completely back to normal.  There has been also recurrent urinary tract infection.  No gross hematuria.  Frequent lower abdominal perineal pain, cloudiness, and burning.  No associated vomiting, diarrhea or fever.  He has chronic Parkinson, recent gout first toe right-sided.  Recent exposure to steroids with worsening diabetes in the 400s.  Other review of system is negative.

Medications:  Medication list reviewed.  I am going to highlight for Parkinson the Sinemet.  Diabetes and cholesterol management.  The only blood pressure effect will be Bumex.
Physical Examination:  Today, weight 156 pounds.  Blood pressure by nurse 113/58.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No abdominal discomfort or lumbar pain.  No ascites or tenderness.  About 2+ edema bilateral.  He mentioned weights at home from 162 presently down to 156 pounds.
Labs:  Most recent chemistries from January, creatinine 1.4 which is baseline for a GFR of 35 stage IIIB with a normal electrolytes, acid base, phosphorus and albumin.  Minor decrease of calcium.  Anemia 11.7.  There has been recurrent urinary tract infection, different bacteria, I see Proteus Klebsiella.  He has received Keflex and Cipro in the past.  At the time of infection, there is no protein, but 2+ blood.

Assessment and Plan:
1. CKD stage IIIB to IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.

2. Diabetic nephropathy.
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3. Blood pressure in the low side.  Continue diuretic.

4. Ischemic cardiomyopathy clinically stable.

5. Aortic valve replacement, clinically stable.  No recurrence of gastrointestinal bleeding with negative workup.  There is an association of angiodysplasia with aortic valve disease, but already is corrected.

6. Recurrent urinary tract infection.  Given his diabetes, Parkinson and age, he needs to be seen by urology and gynecology to rule out associated processes that might predispose to infection including vaginal atrophy, urinary retention, and uncontrolled diabetes.  We discussed about potential antibiotic prophylaxis, the pros and cons.  From the renal standpoint, continue chemistries in a regular basis.  Come back in six months.  All issues discussed with the patient and daughter.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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