

May 20, 2024

Gary Stebelton, M.D.
Fax#: 989-775-1640
RE: Allen King
DOB:  01/14/1949
Dear Dr. Stebelton:

This is a followup for Mr. King with advanced renal failure.  Last visit in February.  Atrial fibrillation converted by himself.  There was no electrical cardioversion needed.  Takes diuretics.  Weight and appetite are stable.  Trying to do low salt.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  He is hard of hearing.  Denies infection, cloudiness, or blood.  Minor edema.  Stable dyspnea.  He uses inhalers.  No purulent material or hemoptysis.  He has COPD.  Denies the use of oxygen or CPAP machine.  Prior coronary artery stent.  There is obesity 215.  Other review of systems is negative.
Medications:  Medications list reviewed.  I am going to highlight Eliquis, Coreg, Bumex, HCTZ, hydralazine, Lipitor, prior lisinopril discontinue.  Metformin also discontinue.
Physical Exam:  Present weight 215 pounds.  Blood pressure by nurse 175/85.  This needs to be updated at home.  Obesity.  Hard of hearing.  Normal speech.  Minor JVD.  COPD abnormalities distant.  No pleural effusion or rales.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Bilateral minor edema without ulcerations.
Labs: Chemistries, this is from May, electrolytes, acid base, nutrition and calcium normal.  Phosphorus elevated 5.4.  PTH not elevated, actually suppressed, anemia 12.4.  No activity in the urine for blood, protein or cells.  Present creatinine 2.19 for a GFR of 31 stage IIIB.
Assessment and Plan:
1. CKD stage IIIB to IV, stable overtime.  No symptoms of uremia, encephalopathy or pericarditis, probably diabetic nephropathy and hypertension.  Normal size kidneys without obstruction or urinary retention.  Chemistries in a regular basis.

2. Anemia has not required EPO treatment.

3. Normal electrolytes acid base.

4. Normal nutrition and calcium.

5. Phosphorus elevated.  Monitor before we added binders.

6. PTH not elevated, has not been on vitamin D needed.
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7. Anticoagulation Eliquis.

8. Continue present heart, blood pressure, kidney regimen.  Monitor chemistries overtime.  Come back in the next 4 to 6 months.

9. Renal Doppler has shown potential evidence of renal artery stenosis based on the systolic pressure, supposed to discuss with Dr. Constantino vascular surgeon. There is always a risk of IV contrast exposure at the same time might help with blood pressure control and stabilizing kidney function.  I will not oppose procedures.  We will see what vascular has to say.
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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