

June 24, 2024
Dr. McConnon

Fax#:  989-953-5329

RE:  Merlin Adams
DOB:  01/30/1964

Dear Dr. McConnon:

This is a followup for Mr. Adams with chronic kidney disease.  Last visit in April 2022.  A fall, near syncope, right fibula fracture, only wear a brace, already healed, still smoking.  Denies heart attack, stroke, gastrointestinal bleeding or blood transfusion.  He has lost weight from 170 to 155 two small meals.  Denies vomiting, dysphagia, diarrhea or bleeding.  Urinary flow decreased but stable.  Denies infection, cloudiness, blood or incontinence.  He has chronic back discomfort.  No anti-inflammatory agents.  No radiation.  No purulent material or hemoptysis.  Stable dyspnea.  Denies the use of oxygen or inhalers.  Denies orthopnea or PND.  Denies open ulcers on the feet.  There is some degree of claudication.  It is my understanding has received intravenous iron for iron deficiency Dr. Sahay.  He is on remission for multiple myeloma, prior EGD colonoscopy according to the patient negative.

Medications:  Medication list is reviewed.  I am going to highlight the Lasix, metoprolol, amlodipine for blood pressure, anticoagulation with Eliquis and on Flomax.

Physical Examination:  Present weight 155, slender, COPD abnormalities.  No respiratory failure.  No pleural effusion.  No wheezing.  No pericardial rub.  No ascites, distention, or tenderness.  No major edema, non-focal.
Labs:  Chemistries from June.  Creatinine 1.64 which has been baseline for the last few years, represents GFR 48 stage III.  Normal sodium and potassium.  Bicarbonate elevated at 32 likely from COPD and diuretics.  Normal nutrition, calcium and phosphorus.  Mild anemia 13.3.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.  No indication for dialysis.

2. Multiple myeloma on remission according to the patient.

3. Active smoker, has COPD, emphysema, has not required oxygen.

4. Iron deficiency.  Mild degree of anemia, has received intravenous iron.  Denies active bleeding despite anticoagulation.

5. At this point no indication for phosphorus binders.  No indication for EPO treatment.  Potassium is stable.  Nutrition is stable.  Calcium is stable.  Plan to see him back in the next six to eight 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
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