

August 1, 2024
Dr. Freestone
Fax #: 989-875-5168
RE:  Kenneth Mullet
DOB:  11/10/1969
Dear Dr. Freestone
This is a followup for Mr. Mullet who has chronic kidney disease.  Last visit in April.  He looks frail.  He uses a cane.  Muscle wasting.  He has lost weight from 167 pounds to 151 pounds.  Has followed with urology at Lansing Dr. Zimmerman.  He has frequency, urgency and decreased stream.  New medication sample was given by them about a week ago, still no improvement.  Appetite is fair to good although weight loss.  No vomiting or dysphagia.  He has constipation every four days.  Denies incontinence of urine, cloudiness or blood.  Minimal nocturia.  He has chronic PAD and edema.  He uses oxygen 24 hours 2L.  No purulent material or hemoptysis. He is still smoking.  No sleep apnea.  No chest pain or palpitation.  Other review of systems is negative.
Medications:  I reviewed medications.  I will highlight nitrates, beta-blockers, Demadex, potassium, Aldactone, acetazolamide, Eliquis, Entresto, and Farxiga.

Physical Examination:  Present weight 151 pounds.  Blood pressure by nurse 93/69 and 88/62.  COPD abnormalities.  Device on the left upper chest.  No ascites or tenderness.  Severe muscle wasting.  Evidence of severe peripheral vascular disease, but no gangrene lower extremities.  Frail but nonfocal.  Normal speech.
Labs:  Chemistry in July.  Creatinine 1.67 is being as high as 2.2.  Anemia and low platelets.  Present GFR 48.  True GFR may be lower given the muscle wasting.  Electrolyte, acid base, nutrition, calcium, and phosphorus normal.
Assessment and Plan:  CKD stage III probably worse given the muscle wasting.  No indication for dialysis.  No symptoms of uremia or encephalopathy.  He has small kidneys without obstruction or urinary retention.  His worsening clinical condition is more related to smoker COPD as well as CHF with biventricular heart failure.
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He also has liver cirrhosis, documented portal hypertension.  Presently, no active bleeding, peritonitis or encephalopathy.  He has anemia and low platelets without active bleeding.  He has a defibrillator.  I did not change medications.  Continue present regimen and follow up with all the specialists.  All questions answered.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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