

May 2, 2024
Dr. Jeffrey Archbold
Fax#:  989-839-9220
RE:  Paul Knapp
DOB:  09/08/1949
Dear Dr. Archbold:

This is a followup for Mr. Knapp with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in November.  Plans for gallbladder removal upcoming May 16 at Midland, already has cardiac clearance.  He is doing salt restriction.  Stable edema.  Stable dyspnea.  Denies orthopnea or PND.  Denies the use of oxygen or CPAP machine.  Denies vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine.  Some nocturia.  No incontinence.  Did not tolerate Ozempic.  Gastrointestinal symptoms discontinued after couple of doses.  No changes on hoarseness of the voice.  Other review of system is negative.  Comes accompanied with wife.  He is very hard of hearing.

Medications:  Medication list is reviewed.  I am going to highlight the Toprol, hydralazine, losartan, felodipine, and Lasix, has been on bicarbonate replacement, cholesterol management and diabetes treatment.
Physical Examination:  Weight is up from 252 to 276 and blood pressure has been in the 140s-160s/70s.  There are no localized rales or wheezes.  No arrhythmia.  Tympanic abdomen, no ascites, 2+ edema bilateral.  Hard of hearing.  Hoarseness of the voice nonfocal.

Laboratory Data:  Most recent chemistries creatinine 1.76 stable for the last few years representing GFR of 47 stage III.  Normal sodium, potassium, acid base, low protein and low albumin.  Corrected calcium normal.  Liver function test and increase of alkaline phosphatase.  Anemia 10.7.  Normal white blood cell and platelets.  Previously low ferritin and iron saturation, has gross proteinuria.  Prior albumin to creatinine more than 300.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression.  No indication for dialysis.

2. Diabetic nephropathy.

3. Hypertension improved on above regimen.

4. Iron deficiency anemia, he has declined workup, EGD, colonoscopy, has received intravenous iron.  Present hemoglobin is stable.
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5. Relatively poor nutrition.

6. Elevated alkaline phosphatase.

7. Edema, update protein to creatinine ratio.

8. Decreased sodium bicarbonate because of worsening edema.

9. Upcoming gallbladder surgery.  I do not have any objections.  Continue chemistries in a regular basis.  The patient is going to discuss with anesthesia if this hoarseness of the voice vocal paralysis it will be affected in any way his ability to tolerate anesthesia or potential further damage to his vocal cords.  Come back in the next four to six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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