

April 16, 2024

Dr. Ernest
Fax# 989-466-5956
RE:  Gary King
DOB: 06/22/1946
Dear Dr. Ernest:

This is a followup for Mr. King with biopsy-proven hypertensive nephrosclerosis on the background of diabetic changes.  Last visit in February.  Comes accompanied with wife.  Recent admission to the hospital treated for COPD exacerbation.  Some problems with swallowing but swallowing test was apparently okay.  Underlying COPD emphysema with terminal respiratory failure using oxygen presently up to 2.5 to 3 L.  Denies purulent material or hemoptysis.  Denies chest pain or palpitations.  No vomiting.  Presently no dysphagia.  No vomiting.  Normal bowel movement.  No diarrhea or bleeding.  No decrease in urination.  No major edema or stable.
Medication:  Medication list reviewed.  I am going to highlight the Lasix and number of inhalers, insulin, and pain control Norco.
Physical Exam:  Present weight 144 pounds stable overtime.  Emphysema but no localized rales.  No plural effusion.  No pericardial rub.  No ascites or tenderness.  Minimal edema.
Labs:  Chemistries in April.  Creatinine 3.07 representing a GFR of 20 stage IV.  Electrolyte, acid base, nutrition, calcium, and phosphorous normal.  Anemia 9.3.  We are going to increase Aranesp to 150 every two weeks.  Normal white blood cell and platelets.  MCV 100.
Assessment and Plan:  CKD stage IV.  If it is changing, is very slowly overtime and there is no indication for dialysis.  His respiratory symptom goes with emphysema and on oxygen 24 hours prior smoker.  This will not be resolved with dialysis.  This is not volume overload.  There are no uremic symptoms or pericarditis.  There is normal potassium and acid base.  There is anemia that we are going to treat it as indicated above more aggressively as we are aiming for hemoglobin close to 11 because of his COPD.  The biopsy-proven hypertensive and diabetic changes.  Blood pressure has been in the 120s/70s.  Continue present regimen.  Come back in four months.
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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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