

May 28, 2024

Matthew Flegel, PA-C

Fax#: 989-828-6835

RE: Robert Dittenber

DOB:  01/23/1941

Dear Mr. Flegel:

This is a followup for Mr. Dittenber who has chronic kidney disease.  Last visit April.  Lyrica was discontinued by Dr. Krepostman.  Comes accompanied with daughter.  He is a tall, large, obese person.  Chronic dyspnea, uses a walker.  Doing salt and fluid restriction.  Denies purulent material or hemoptysis.  No oxygen.  Denies vomiting or dysphagia.  There is constipation.  No bleeding.  Frequency and urgency, but no infection, cloudiness or blood.  No major nocturia.  Edema is stable or improved.  No ulcers. Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight the lisinopril, Bumex, Jardiance, cholesterol and diabetes management, anticoagulated with Eliquis.

Physical Examination: Present weight 265 pounds, previously 274 pounds.  Blood pressure 152/60 on the right side.  Bilateral JVD.  Lungs are clear.  Atrial fibrillation, rate is less than 80.  No pericardial rub.  Tympanitic abdomen without ascites or tenderness.  About 1-2+ edema, which is baseline.

Labs: Recent echocardiogram, cardiology Dr. Krepostman, is not available.
Recent Chemistries: Creatinine 1.9 improved representing a GFR of 35 that will be stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium. Phosphorus not available.  Normal albumin.  Minor increased alkaline phosphatase.  Other liver function tests are not elevated.  Anemia 10.9.

Assessment and Plan: CKD stage IIIB.  If anything, stable or improved.  No evidence of uremia, encephalopathy or pericarditis.  There is some volume overload, improved off the Lyrica.  I do not have results of the recent echo.  Present electrolytes and acid base stable.  Phosphorus needs to be included as part of testing.  There is anemia, but no EPO needed.  Continue present regimen.  Importance of salt and fluid restriction.  Chemistries on a regular basis.  Come back in the next three to four 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/gg
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