

May 20, 2024

Dr. Larry Bennett
Fax#: 989-772-9522
RE: Jerry Quick
DOB:  03/09/1937
Dear Dr. Bennett:

This is a followup for Mr. Quick with chronic kidney disease, diabetes and hypertension.  Last visit was in November.  There was no hospital admission.  Comes accompanied with wife.  He uses a cane.  Has gained weight.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Dentures are too loose but able to eat.  Stable edema.  Some trauma on the left shin.  Skin was scraped but no infection.  No fever.  Stable dyspnea.  No oxygen, inhalers, or CPAP machine.  No purulent material or hemoptysis.  No chest pain, palpitation, or syncope.  Unsteady but no fall.  Arthritis hips and knees.  Bruises of the skin without any other bleeding.
Medications:  Medication list reviewed.  I will highlight Losartan, Lasix, potassium, Coreg, Norvasc, anticoagulation with Eliquis, cholesterol treatment, and diabetes management.
Physical Exam: Present weight 208 pounds.  Blood pressure by nurse 121/66.  No gross respiratory distress.  Lungs are clear.  No pleural effusion or consolidation.  He has atrial fibrillation.  Rate is 68.  No pericardial rub.  There is obesity of the abdomen tympanic, but no ascites tenderness or masses.  Stable edema.  Normal speech.  Nonfocal.
Labs: Chemistries, creatinine 2.45 question progression, GFR 25 stage IV, normal sodium and potassium.  Mild metabolic alkalosis.  Normal nutrition, calcium and phosphorus.  Anemia 11.1.
Assessment and Plan:  CKD stage IV, probably associated to diabetes and hypertension.  No symptoms of uremia encephalopathy, or pericarditis.  He has changed slowly overtime.  Continue diabetes and blood pressure management.  Monitor chemistries overtime.  No symptoms of uremia, encephalopathy or pericarditis.  Tolerating losartan among other blood pressure medicines.  Atrial fibrillation anticoagulated.  For diabetes on Actos.  I wonder if that is being also a factor for edema.  The patient to discuss with you if alternative medications are appropriate.  Anemia has not required EPO treatment.  There has been no need for phosphorus binders.  Continue chemistries in a regular basis.  Plan to see him back in 6 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
Transcribed by: www.aaamt.com
