

August 19, 2024

Dr. Power

Fax#:  989-775-1640

RE:  Thomas Earl
DOB:  05/04/1942

Dear Dr. Power:

This is a followup for Mr. Earl with advanced renal failure, history of COPD, and right-sided lung cancer.  Since the last visit in February trauma, worsening pain bilateral shoulders, no fracture, already improved.  No antiinflammatory agents.  He has obesity.  He has hoarseness of the voice, which is chronic.  Chronic cough.  No purulent material or hemoptysis.  Uses oxygen 2 liters at night.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination.  Never lost consciousness, nonfocal.  Denies chest pain or palpitation.  Trying to do low salt.  Review of system is negative.

Medications:  Medication list reviewed.  I want to highlight the inhalers, cholesterol management, and vitamin D125.  He takes narcotics, Coreg, Lasix, ACE inhibitor, and Mavik for bicarbonate replacement.
Physical Examination:  Present weight 200 pounds and blood pressure by nurse 127/51.  COPD abnormalities.  Few rhonchi on the left base.  No severe respiratory distress.  No pericardial rub.  No abdominal tenderness or ascites.   There is no gross edema but Livedo; however, no ulcers or gangrene.

Labs:  Chemistries in July, creatinine 2.9 has been fluctuating and very slowly progressive overtime representing a GFR of 21 stage IV.

Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  Previously normal kidney size without obstruction.  No urinary retention.

2. Anemia.  He has received intravenous iron.  Consider EPO treatment.

3. Peripheral vascular disease Livedo, clinically stable.

4. Electrolytes and acid base stable.

5. Nutrition, calcium, and phosphorus stable.  No need for binders.

6. Secondary hyperparathyroidism.  Continue present vitamin D125.

7. Metabolic acidosis on replacement.

8. COPD clinically stable.  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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