

June 25, 2024
Krista McNamara, PA-C

Fax#:  989-422-4378
RE:  Michael Crawford
DOB:  01/06/1954

Dear Mrs. McNamara:

This is a followup visit for Mr. Crawford with kidney disease for diabetic nephropathy and hypertension.  Last visit in December.  Follows with West Brands CHF Clinic.  Weight and appetite are stable.  Denies vomiting, dysphagia, diarrhea or bleeding.  He takes Flomax that helps with the urine flow.  Presently no incontinence, infection, cloudiness or blood.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  Denies orthopnea or PND.  Unsteady, prior falls, recent one he was at his garage, never lost consciousness, was able to get up by himself, did not call 911, did not go to the emergency room.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight losartan, Eliquis, Bumex, potassium, Aldactone, metoprolol, on cholesterol management and on Jardiance.
Physical Examination:  Present weight 280, blood pressure by nurse 147/72.  Decreased hearing.  Normal speech.  No respiratory distress.  Bradycardia 57.  Very distant breath sounds, but no consolidation or pleural effusion, loud aortic systolic murmur appears regular.  No pericardial rub.  No gallop.  Obesity of the abdomen tympanic.  No ascites.  2+ edema non-focal.
Labs:  Chemistry June, creatinine 1.9 for the last almost a year this is new baseline representing a GFR of 37 stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test is not elevated.  Anemia 10.7.  Normal white blood cell and platelet.  Normal iron studies.
Assessment and Plan:
1. CKD stage IIIB.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Continue management for CHF.
2. Atrial fibrillation, post ablation, sinus rhythm, remains anticoagulated and beta-blockers.
3. Morbid obesity, hypoventilation syndrome, sleep apnea, on CPAP machine.
4. Present potassium and acid base stable.
5. Normal albumin and calcium.
6. Anemia, no EPO treatment.
7. Continue diabetes and cholesterol management.  Continue chemistries in a regular basis.  If needed to increase Aldactone for CHF, I am not going to oppose.  If potassium rises up, discontinue potassium pill.  All issues discussed with the patient.
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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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