

April 1, 2024
Mrs. Sarah Sisco, Clare VA
Fax #: 989-386-8139
RE:  John Slebodnik
DOB:  03/22/1940
Dear Mrs. Sisco:
This is a followup for Mr. Slebodnik with chronic kidney disease, diabetes, and hypertension.  Last visit October.  He comes accompanied with wife.  He has dementia.  There have been bad dreams.  He is falling from bed.  He has been at the emergency room at least three opportunities.  Negative workup for stroke, heart attack, gastrointestinal bleeding, or infection.  Hard of hearing bilateral hearing aids.  Doing a low-salt.  Stable edema.  Denies vomiting, dysphagia, diarrhea, or bleeding.  He has frequency, nocturia and incontinence, but no infection, cloudiness or blood.  He denies chest pain or palpitations.  Most of his falls are from bed.  He denies syncope although he is unsteady on walking.  He supposed to follow with psychiatry neurology.

Medications:  Medication list reviewed.  I am going to highlight Norvasc, hydralazine, torsemide, prazosin for blood pressure control, takes medication for prostate, depression, dementia and diabetes.

Physical Examination:  Present weight 192 pounds which is down from 200 pounds.  Blood pressure 128/close to 40 right-sided sitting position.  Standing went up to 140/60, two minutes later 160/60.  He is hard of hearing but cooperative.  No expressive aphasia or dysarthria.  I do not see tremors at rest.  Lungs are clear.  An increase S1 and S2, appears regular.  No pericardial rub.  Minimal murmur.  Obesity of the abdomen.  No ascites or tenderness.  Edema worse on the left comparing to the right.  Prior right-sided knee replacement.
Labs:  Most recent chemistries March.  Creatinine 2.8 which is baseline already for few years.  Normal sodium.  Upper potassium.  Mild  metabolic acidosis.  Elevated calcium 10.6.  Normal albumin.  GFR 22 stage IV.  High levels of ferritin iron saturation.  Phosphorus not elevated.  Anemia 11.2.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Probably diabetic nephropathy.
3. Congestive heart failure and preserved ejection fraction, clinically stable.

4. Monitor high potassium and metabolic acidosis.  Discussed about minimizing potassium in the diet.  Continue present diuretic.

5. Dementia, depression, and multiple falls, most of them from bed.

6. Anemia.  No external bleeding.  No indication for EPO.

7. Phosphorus.  No indication for phosphorus binders.  Continue chemistries in a regular basis.  Come back in six months.
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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