

July 29, 2024

Dr. Kissoondial
Fax#: 989-775-4680
RE: Duane Pelcher
DOB:  03/13/1940
Dear Dr. Kissoondial:
This is a followup for Duane with chronic kidney disease, diabetic nephropathy, hypertension, and CHF with low ejection fraction.  Last visit in January.  No hospital visit.  Respiratory failure from COPD, CHF and on oxygen 2 L mostly at night.  No purulent material or hemoptysis.  No chest pain or palpitations.  Has a heart device on the left upper chest.  Other review of systems is extensively done being negative.
Medications:  Medication list reviewed.  I will highlight the inhalers, Lasix, nitrates, Entresto, bisoprolol, Farxiga, and Eliquis.
Physical Exam:  Weight 152 pounds.  Blood pressure 142/66.  COPD emphysema changes.  Alert and oriented x3.  No severe respiratory distress.  No pericardial rub.  Device on the left upper chest.  No ascites or tenderness.  No major edema.  Some degree of muscle wasting.
Labs:  Chemistries from July.  Creatinine 1.09, which is baseline for him.  2+ protein in the urine but no blood.  Diabetes well controlled 6.2, cholesterol well controlled, albumin in the urine 595 mg/g.  Normal electrolytes, acid base, albumin, and liver testing.  Elevation of alkaline phosphatase.  No anemia.
Assessment and Plan:  Stable kidney function.  Gross proteinuria probably diabetic nephropathy.  No blood in the urine.  No evidence of progression.  No symptoms of uremia, encephalopathy or pericarditis.  Underlying COPD and CHF, stable present regimen on oxygen.  There has been no need for anemia management.  Electrolytes, acid base, nutrition and calcium normal.  Come back in six 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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