

April 2, 2024
Dr. Shireen Haque
Saginaw VA
Fax#: 989-321-4085
RE:  Ernest Cushman
DOB:  10/02/1940
Dear Dr. Haque:

This is a followup for Mr. Cushman with chronic kidney disease.  Last visit in December.  He uses a walker.  Comes accompanied with wife.  Hard of hearing.  Multiple falls.  Some skin tears, did require some stitches.  Two meals a day, has new teeth, eating better.  Minor dysphagia, probably worse to liquids, follow through the VA.  It is my understanding swallowing test to be done.  Constipation, no bleeding.  Frequency, nocturia, incontinence without infection, cloudiness or blood.  Presently no increase of dyspnea.  No chest pain or palpitations,  The fall not related to syncope.  No orthopnea or PND.  No major edema or claudication symptoms.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the vitamin D125, they mention antiarrhythmics, dofetilide, Demadex and inhalers.
Physical Examination:  Weight 211, blood pressure by nurse 129/67 right-sided.  COPD abnormalities.  Pacemaker on the left upper chest.  No consolidation, pleural effusion or pericardial rub.  No gross abdominal distention or ascites.  No major edema.  Hard of hearing, but no gross focal deficits.

Laboratory Data:  Most recent chemistries from March.  Creatinine 1.98 recently as high as 2.5, present GFR 33 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  PTH not elevated.  Anemia 12.5.
Assessment and Plan:
1. CKD stage IIIB, clinically stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.
2. Hypertension acceptable.
3. Secondary hyperparathyroidism on treatment.
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4. Anemia, no external bleeding.  No indication for EPO.
5. Present acid base is stable.
6. Normal potassium level.
7. Normal nutrition.  No indication for phosphorus binders.  Continue inhalers for COPD, treatment for osteoporosis.  Come back in the next four months.
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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