

August 13, 2024

Mrs. Betsy Levand
Fax#: 866-419-3504
RE: Anthony Croll
DOB:  11/12/1949
Dear Mrs. Levand:

This is a followup for Mr. Croll with chronic kidney disease, underlying diabetic nephropathy, hypertension and neurogenic bladder.  Last visit in February.  Blood pressure in the low side, minor lightheadedness, morbid obesity worse, uses a cane, no falls.  Suprapubic catheter change every four weeks.  No infection, cloudiness or blood.  Edema compression stockings low sodium.  Prior toe amputation.  Recent antibiotics.  Keflex for right foot ulcer.  Uses CPAP machine at night.  No oxygen.  Stable dyspnea on activity.  No gross orthopnea.  Other review of systems is negative.
Medications: Medications list reviewed.  I want to highlight Bumex, Eliquis, at the time of gout, which has been happened in more than a year.  He takes prednisone, tramadol and supplements insulin because of the steroids.
Physical Exam:  Present weight 305 pounds.  Blood pressure 109/64 by nurse.  Lungs are clear.  No consolidation or pleural effusion.  He has atrial fibrillation.  Rate less than 90.  No pericardial rub.  Obesity of the abdomen.  Minimal edema.  Normal speech.  Nonfocal.
Labs:  Most recent chemistries from June.  Creatinine 1.95, which is baseline for many years representing a GFR of 35 stage IIIB.  Anemia 11.8.  Large red blood cells close to 101.  Normal white blood cell and platelet.  Normal electrolytes, acid base, and albumin low side 3.5.  Normal calcium and phosphorus.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.  No dialysis.
2. Anemia macrocytosis.  No external bleeding.  Presently no need for EPO treatment.

3. Diabetic nephropathy, hypertension and CHF clinically stable.

4. Neurogenic bladder suprapubic catheter, follows Dr. Curry.

5. Anticoagulation in relation to Afib.  Follows cardiology Dr. Sevensma.  Clinically stable.  Come back in the next 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
Transcribed by: www.aaamt.com
