

August 27, 2024

Matthew Flegel, PA-C
Fax#: 989-828-6835
RE:  Robert Dittenber
DOB:  01/23/1941
Dear Mr. Flegel:

This is a followup for Mr. Dittenber with chronic kidney disease.  Last visit in May.  Just saw cardiology Dr. Krepostman few weeks ago, everything is stable.  He is a tall obese person uses a walker.  There has been a fall in the recent past, but no trauma or loss of consciousness, has chronic dyspnea, chronic incontinence, nocturia, two-pillow orthopnea, atrial fibrillation, and chronic edema.  Other review of system is negative.  Family member will be out of town and VA is going to provide Respite Care for about two weeks.  He specifically is asking me to get him an approval to drink beer one or two times a week already okay by cardiology.  I have no problem with that.
Medications:  Medication list reviewed.  I want to highlight the lisinopril, Bumex, Jardiance, diltiazem and remains on Eliquis, diabetes and cholesterol management.
Physical Exam:  Present weight 258 pounds.  Blood pressure by nurse 154/69.  No respiratory distress.  Lungs are clear.  He has atrial fibrillation.  Rate less than 19.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No major ascites.  1+ edema.  Normal speech.  Decreased hearing.  Nonfocal.  He uses a walker.
Labs:  Chemistries August.  Anemia stable 11.4.  Creatinine 2.1, which is baseline representing a GFR 30 stage III to IV.  Normal sodium and potassium, metabolic acidosis with high chloride.  Normal albumin and calcium.  Low ferritin, but normal iron saturation.  Normal folic acid.
Assessment and Plan:  CKD stage III to IV, stable overtime.  No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  Stable cardiovascular abnormalities.  Anemia has not required EPO treatment.  Does have metabolic acidosis.  At this moment no replacement.  Other kidney associated chemistries are stable.  Continue lisinopril among other medications.  Tolerating Jardiance without urinary tract infection.  Anticoagulated without active bleeding.  Minimal exposure to alcohol.  As indicated above I have no problem.  Follow overtime.
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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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