

July 9, 2024

Dr. Murray
Fax#: 989-953-1914
RE:  Gary Nyman
DOB:  05/13/1949
Dear Dr. Murray:
This is a followup for Mr. Nyman with chronic kidney disease from ischemic cardiomyopathy.  Last visit in April.  AV fistula done on the left side few days ago.  Some edema suspected.  No stealing syndrome; done by Dr. Bonacci.  He has gained weight, fluid, appetite fair down.  No vomiting, dysphagia. Isolated diarrhea.  No bleeding and nocturia.  No infection.  Worsening edema, supposed to be doing low-salt.  Sleep apnea machine at night.  Other review of systems negative.
Medications:  Medication list reviewed.  I want to highlight the Coreg, torsemide and nitrates.
Physical Examination:  Present weight 256 pounds, at home 253 pounds.  Blood pressure 164/64 today. Lungs are distant, probably emphysema.  No respiratory distress.  No pericardial rub.  Obesity of the abdomen.  No tenderness. No ascites.  2 to 3+ edema bilateral.  No expressive aphasia.
Labs:  Chemistries from June.  Creatinine progressive 3.4, GFR 18. Potassium and acid base normal.  Low albumin.  Corrected calcium normal.  Phosphorus less than 4.8.  Normal white blood cells.  Low platelet count.  Anemia 9.9.
Assessment and Plan:  CKD stage IV progressive.  No symptoms of uremia to start dialysis.  Likely diabetic nephropathy with proteinuria in the nephrotic range.  Anemia without external bleeding.  Iron levels to be updated.  Potential iron infusion, EPO.  Continue present salt and fluid restriction and diuretics.  No active bleeding. Has low platelets.  No need for phosphorus binders.  Present potassium is stable.  Continue chemistries on a regular basis.  Come back in the next 3 to 4 months or early.
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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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