

June 10, 2024

Roberta Sue Hahn, NP

Fax#:  989-817-0601

RE:  Ray Branstrom
DOB:  08/05/1952

Dear Roberta:

This is a followup for Mr. Branstrom who has chronic kidney disease and diabetic nephropathy.  Last visit in December.  Comes accompanied with a friend.  He was involved in a deer vehicle accident, some stitches on left eye, never loss consciousness, the eye sight was not compromised.  He is hard of hearing.  He has lost few pounds but eating fair.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  Denies changes in urination, infection, cloudiness, or blood.  No major edema.  No ulcers or claudications.  Problems of insomnia.  Uses CPAP machine at night.  Denies chest pain, palpitation, or increase of dyspnea.  Denies orthopnea or PND. Other review of system is negative.  He follows cardiology Dr. Felten, there are plans for echo for this week, also follows with Dr. Sahay, prior iron infusions and there are plans for bone marrow biopsy July 1, 2024.

Medications:  Medication list reviewed.  I will highlight diuretics, beta-blockers, Coumadin, potassium replacement, and Jardiance.
Physical Examination:  Blood pressure at home 110s-130s/60s and 70s, weight down from 150 pounds to 140 pounds.  Blood pressure today was 100/70 on the left.  No respiratory distress.  Lungs are clear.  No pleural effusion, increases one has a mechanical valve.  Rate less than 80, actually was 51.  No pericardial rub.  No ascites or tenderness.  Minimal edema.  Decreased hearing nonfocal.

Labs:  Most recent chemistries, creatinine 1.38 still baseline, elevated bicarbonate from diuretics.  Normal sodium and potassium.  Normal albumin and calcium.  Present GFR 55 stage III.  There has been anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III for the most part stable overtime.  No gross progression.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Present potassium normal.

3. Metabolic alkalosis from diuretics.

4. Underlying coronary artery disease, prior bypass surgery, underlying history of atrial fibrillation, atrial flatter, CHF, and anticoagulated Coumadin for mechanical valve.
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5. Anemia.  He has received intravenous iron.  There has poor response plans for bone marrow seen.

6. Blood pressure in the low side probably effect of medications.  The last echo ejection fraction was normal this is from May and mechanical vale appears to be working well.  All issues discussed with the patient.  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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