

October 21, 2024

Dr. Power
Fax#: 989-775-1640
RE:  Douglas Myers
DOB:  08/01/1938
Dear Dr. Power:

This is a followup for Mr. Myers with chronic kidney disease.  Last visit in April.  Chronic dyspnea, fatigue and feeling tired.  Also chronic chest pain has followed with cardiology Dr. Doghmi.  Aware of the use of nitroglycerin.  Prior cardiac cath extensive coronary artery disease.  Prior procedures, further intervention depending on progression of the symptoms according to the patient and son, which is visiting.  He is hard of hearing and hearing aids.  Other review of systems is negative.  No recurrence of gout more than a year.  Blood pressure at home 130s.
Medications:  Medication list reviewed.  I want to highlight the nitrates, metoprolol, and amlodipine.  He did recognize these last medications.  Son is going to find out if he is taking it and what dose.  Already on aspirin and cholesterol management.
Physical Exam:  Today blood pressure 124/62 by nurse.  No respiratory distress.  Respiratory and cardiovascular no major anomalies.  No gross ascites.  No gross edema.  Unsteady on walking but no focal deficits.
Labs:  Chemistries from October.  Creatinine 1.7, which is baseline representing a GFR of 37 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  Uric acid elevated 7.8, anemia 11.5.
Assessment and Plan: 
1. CKD stage IIIB, clinically stable.  No progression.  No indication for dialysis.  Dialysis is done for GFR less than 15 and based on symptoms of uremia or uncontrolled pulmonary edema.
2. Anemia, does no require specific treatment.  EPO for hemoglobin less than 10.
3. Electrolytes, acid base, nutrition, calcium and phosphorous normal.  Does not require any phosphorus binders.
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4. Ischemic cardiomyopathy, chronic angina.  Continue present regimens.  Further intervention if symptoms progresses of course he is high risk for interventions given his age and medical problems.
5. No recurrence of gout, presently no treatment.  Discussed the implications of trying to bring the uric acid down including overlapping with steroids and side effects and the triggering of the uric acid decreasing medicine to create doubt.  We will continue on no treatment at this point in time.  Come back in six months.
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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