

September 16, 2024

Mrs. Stacy Carstensen
Fax#: 989-588-5052
RE:  Dennis Kelly
DOB:  03/17/1953
Dear Mrs. Carstensen:

This is a telemedicine for Mr. Kelly for problems of lack of office staff, underlying chronic kidney disease combination of diabetic nephropathy, hypertension and documented renal artery disease with occlusion on the right-sided small kidney and left-sided with prior angioplasty stent.  Since the last visit in May he mentioned gastrointestinal bleeding, eventually findings of ulceration with endoscopic procedure done at Midland successfully.  No further blood transfusion.  Hemoglobin improving.  No melanotic or blood in the stools.  Question related to Crohn’s disease based on the biopsy for what he has started on oral budesonide.  He is having a CT scan colon graphy on the next few days, follows gastroenterology Dr. Darko.  Few pounds weight loss but eating well.  Right now no vomiting, dysphagia, abdominal pain, diarrhea, or bleeding.  No urinary symptoms.  No edema, claudication, or discolor of the toes.  No chest pain, palpitation, dyspnea, orthopnea, or PND.  Review of system otherwise is negative.
Medications:  Medication list reviewed.  I am going to highlight losartan, HCTZ, and metoprolol.  They mentioned Plavix, cholesterol triglyceride treatment, for diabetes include Jardiance.  Denies urinary symptoms of complications with this medicine.
Physical Exam:  His weight at home 201 pounds.  Blood pressure at home 132/62.  He is able to provide all history.  Appears alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  Most recent chemistries September.  Creatinine 1.75, for the last one year that would be one of his worst numbers or low historically.  He has been as high as 2.2.  Present GFR is stable.  He will be like 41 IIIB.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorous.  PTH not elevated.  Normal white blood cell and platelet.  Anemia 10.2.  Off the Carafate and aluminum is pending.
Dennis Kelly
Page 2

Assessment and Plan:
1. CKD stage III, question progression.  No symptoms of uremia, encephalopathy or pericarditis.  Documented atrophy on the right kidney from renal artery occlusion and prior left-sided renal artery stenosis stenting.
2. Blood pressure stable at home, tolerating full dose of ARB among other blood pressure medications.  He is exposed to Jardiance.  He denies however symptoms for dehydration.  There is no metabolic acidosis to suggest ketoacidosis.  There is anemia, has not required EPO treatment.  The source of anemia as indicated above appears to be Crohn’s disease, taking now oral budesonide.  Electrolytes and acid base stable.  Nutrition, calcium, phosphorus and PTH stable.  Chemistries in a regular basis.  Come back in six months or early as needed.
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
