

April 29, 2024
Seth Ferguson, D.O.
Fax#:  989-668-0423
RE:  John Hubbell
DOB:  03/13/1948
Dear Dr. Ferguson:

This is a followup for Mr. Hubbell with chronic kidney disease.  Last visit in November.  Complaining of nocturia.  He blames the Lasix.  No cloudiness or blood.  Feeling depressed.  No ambition; however denies any suicidal ideas.  Appetite is intact.  Weight is stable.  Denies vomiting, dysphagia, diarrhea or bleeding.  No major edema.  Denies chest pain, palpitation or syncope.  Minimal dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Occasionally some nose bleeding.  He has followed with liver doctor. Dr. Darko.  There are no changes on treatment.  Occasionally alcohol intake.  Prior ultrasound in October, no ascites fluid.  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the Lasix, Coreg and eplerenone.

Physical Examination:  Today weight 197 previously 198, blood pressure by nurse 117/52.  Alert and oriented x3.  No gross respiratory distress.  Breath sounds decreased on the bases, but otherwise no rales, wheezes, consolidation or pleural effusion.  Appears regular.  He has systolic murmur.  No pericardial rub.  Tympanic abdomen, no peritoneal signs.  Few dilated veins, but not severe, 2+ edema bilateral.  No cellulitis.  No evidence of focal deficits.
Labs:  Chemistries from April.  Creatinine 1.19 representing a GFR upper 50s or better, previously between 1.2 and 1.6.  Minor decreased sodium.  Normal potassium.  Bicarbonate elevated probably diuretics.  Normal albumin, calcium and phosphorus.  Normal white blood cell.  Low platelet count 103.  Anemia 10.9 with large red blood cells 110.
Assessment and Plan:
1. CKD stage III or better.  No progression, over the last couple of years if anything improved.  No symptoms of uremia, encephalopathy, pericarditis, there is obviously no indication for dialysis.

2. Metabolic alkalosis likely from diuretics.

3. Anemia macrocytosis and thrombocytopenia probably from liver cirrhosis, clinically stable, no hepatic encephalopathy.  No active bleeding.
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4. Normal nutrition, calcium and phosphorus.   No need for phosphorus binders.

5. Congestive heart failure, clinically stable.
6. He is also a carrier of hemochromatosis.  Continue chemistries in a regular basis.
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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