

August 27, 2024

Saginaw VA
Fax#: 989-321-4085
Dr. Shireen Haque

RE:  Ernest Cushman
DOB:  10/02/1940
Dear Dr. Haque:

This is a followup for Mr. Cushman with chronic kidney disease.  Last visit in April.  Comes accompanied with wife.  A tall person uses a walker, indwelling Foley catheter.  Some hematuria today looks like he pulled accidentally the catheter but is already clearing.  No fever.  No vomiting.  No diarrhea or bleeding.  No infection in the urine.  No abdominal or back discomfort.  Hard of hearing.  No gross edema.  Chronic dyspnea.  Uses inhalers.  No oxygen.  Denies sleep apnea.  Denies syncope.  Denies orthopnea or PND.  Does have underlying COPD.
Medications:  Medication list reviewed.  I want to highlight bisoprolol, Demadex, and vitamin D125.  Medications for enlargement of the prostate.  Antiarrhythmics with dofetilide inhalers.
Labs:  The most recent chemistries August.  Minor low-sodium.  Normal potassium and acid base.  GFR around 43 stage IIIB.  Recent uric acid elevated at 8.1.  Normal thyroid.  Normal B12.  Creatinine around 1.58 to 1.59.  Anemia 11.2.
Assessment and Plan:  CKD stage III.  No indication for dialysis as there is no progression, appears to be stable.  On physical exam, COPD, continue bronchodilators.  No evidence of pulmonary edema.  He has a pacemaker, appears regular.  Continue vitamin D125 for secondary hyperparathyroidism.  Continue follow with other consultants.  Remains on antiarrhythmics, beta-blockers, diuretics, present potassium and acid base stable.  Anemia has not required EPO treatment.  He has an indwelling Foley catheter with recent hospital admission in July for UTI and falls and a compression fracture T11.  Traumatic hematuria needs to follow with urology.  Continue to monitor kidney function.
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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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