

April 1, 2024
Dr. Jinu
Fax#:  989-775-1640

RE:  Arthur Wade
DOB:  02/25/1946
Dear Dr. Jinu:

This is a followup for Arthur, he goes by Don, with chronic kidney disease, hypertension, and right-sided nephrectomy for renal cancer.  Last visit October.  Comes accompanied with wife.  He has problems of dementia.  Recent admission to the hospital for sudden onset of weakness.  Negative workup for deep vein thrombosis or pulmonary embolism.  No heart attacks.  No gross arrhythmia.  He has a pacemaker.  No pneumonia.  No CHF decompensation.  They are treating him as anxiety attack.  Zoloft was added.  He states to be eating well.  No vomiting, dysphagia, diarrhea or bleeding.  Some frequency.  No incontinence, infection, cloudiness or blood.  Presently no major edema or claudication symptoms.  No chest pain, palpitation and syncope.  No increase of dyspnea.  No purulent material or hemoptysis.  Uses CPAP machine at night.  No oxygen.  No orthopnea or PND.  Other review of system is negative.
Medications:  Medication list is reviewed. I will highlight the amlodipine, hydralazine, nitrates and metoprolol.  No diuretics.  On bicarbonate replacement.  Medication for prostate and dementia.  Cholesterol treatment.   No antiinflammatory agents.
Physical Examination:  Present weight 175, previously 170, blood pressure 129/69.  Hard of hearing, bilateral hearing aids.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion, has a pacemaker.  No pericardial rub or gallop.  No ascites, tenderness or masses.  No major edema.  No focal deficits.  Some rigidity, but no tremors.  Speech is normal.  Normal eye movements.
Labs:  Chemistries in February.  Creatinine 2.2, troponins were negative.  Creatinine of 2.35 for a GFR of 28.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test normal.  Normal coagulation factors, chronic elevation of proBNP around 1000.  Other testing as indicated above.
Assessment and Plan:
1. CKD stage IV, clinically stable.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.  Blood pressure is stable.  We do dialysis for GFR less than 15 and symptoms.

2. Hypertension well controlled.

3. Right-sided nephrectomy, no recurrence of cancer.
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4. Enlargement of the prostate.  No urinary retention, infection or bleeding.

5. Dementia with behavioral problems, anxiety as indicated above.
6. Mineral bone abnormalities.  Phosphorus is well controlled, does not require binders.  Other chemistries with the kidneys look normal.  There has been prior Rouleaux, formation on peripheral smear.  However protein electrophoresis was reported as normal.  No free light chains was done and no immunofixation.  All issues discussed with the patient and family.  Come back in the next four to six months or early as needed.

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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