

April 11, 2024
Crystal Morrissey, PA-C

Fax#:  989-875-5023

RE:  Darwin Whitman
DOB:  01/27/1947

Dear Crystal:

This is a followup for Mr. Whitman with diabetic nephropathy, renal failure, hypertension and CHF.  Last visit October.  No hospital visit.  Hard of hearing.  Denies vomiting, dysphagia, diarrhea or bleeding.  Some degree of incontinence of urgency.  No infection, cloudiness or blood.  Stable edema 2+, supposed to do salt and fluid restriction, upper respiratory symptoms, question allergies.  Denies purulent material, hemoptysis or fever.  Denies increase of dyspnea, follows cardiology Dr. Krepostman.  Pacemaker working well, unsteady on uneven surfaces.  No recent fall.  He takes care of his farm.

Medications:  Medication list reviewed.  I will highlight the antiarrhythmic sotalol, short and long-acting insulin, Bumex, potassium, diabetes, cholesterol management.  No antiinflammatory agents.
Physical Examination:  Present weight 253 stable, blood pressure 112/71 by nurse.  Lungs are clear.  No pleural effusion or consolidation.  Stable JVD.  No pericardial rub, pacemaker regular.  Obesity of the abdomen, no tenderness, 4+ edema bilateral below the knees.  Normal speech.

Labs:  Chemistries March.  Creatinine 1.9 stable for the last three years.  No gross anemia.  Normal platelets.  Normal sodium and potassium, elevated bicarbonate.  Present GFR of 35 stage IIIB.  Normal albumin, calcium and phosphorus.
Assessment and Plan:
1. CKD stage IIIB, the last few years stable, no progression.  No symptoms of uremia, encephalopathy or pericarditis.  We do dialysis for GFR less than 15 and symptoms.
2. No need for change of diet for potassium, bicarbonate elevated from diuretics.  No need for phosphorus binders.  Normal calcium and albumin.  No need for EPO treatment.
3. Congestive heart failure.  Continue present regimen.  Tolerating antiarrhythmic sotalol.  Monitor levels kidney function as this medication might be contraindicated down the road.
4. Chemistries in a regular basis.  All issues discussed with the patient at length.
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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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