

May 14, 2024
Dr. Kozlovski
Fax#:  989-463-1534
RE:  John Nemeth Jr.
DOB:  10/31/1940
Dear Dr. Kozlovski:

This is a followup for Mr. Nemeth who has chronic kidney disease, diabetes and hypertension.  Last visit in November.  Denies hospital emergency room.  Stable edema and dyspnea.  Recent colonoscopy negative.  Extensive review of system done negative.  I noticed however 7 pounds of weight loss.  He states to be eating fine.  Denies fever.  There has been however night sweats.  No chills.

Medications:  Medication list is reviewed.  I am going to highlight bisoprolol, Norvasc, has cholesterol diabetes treatment.  His diabetes at home runs high around mealtime.  Denies low numbers.
Physical Examination:  Weight 171 previously 178, blood pressure by nurse 154/72.  No respiratory distress.  Alert and oriented x3.  Decreased hearing.  Normal speech.  Overweight.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  2+ edema.  Nonfocal deficits.  Normal speech.
Labs:  Chemistries in April, creatinine 1.3, which is stable representing a GFR 55 stage III.  Normal electrolytes and acid base.  Normal calcium and albumin.  Liver function test not elevated, A1c 7.  No gross anemia.  There is recent liver ultrasound, which is reported as normal.  Normal spleen.  There is also recent CT scan of abdomen, chest and pelvis, this is with contrast, question a right-sided pyelonephritis and cystitis, prior prostate surgery.  I want to mention however that the ultrasound, which was done two days after the CAT scan did not show abnormalities on the right kidney.  Repeat chemistries protein albumin down, transaminases elevated.  Other liver function test is normal.
Assessment and Plan:  CKD stage III, clinically stable.  No symptoms of uremia, encephalopathy or pericarditis.  He reports to me no changes on bowels.  Denies diarrhea.  Denies abnormalities on colonoscopy, the low potassium however could be related to GI losses so he might not be a good historian, this testing was done at the time of bowel preparation probably affected by that.
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No evidence of acute abdomen.  Blood pressure is fair.  Continue present treatment.  Continue diabetes and cholesterol management.  Monitor abnormalities on liver with negative imaging ultrasound, and CAT scan.  He is exposed to long list of medications including cholesterol treatment, he mentioned night sweats but appears not to be related to high or low glucose.  At the same time does not appear to have active infection, the weight loss however we need to keep an eye for potential malignancy.  From the renal standpoint for the most part is stable.  Come back in six months.
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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