

November 18, 2024

Dr. Kozlovski

Fax#:  989-463-1534

RE:  George Shriver
DOB:  12/03/1941
Dear Dr. Kozlovski:

This is a followup visit for Mr. Shriver with stage IV chronic kidney disease, diabetic nephropathy, anasarca with ascites, anemia iron deficiency type and severe congestive heart failure with low ejection fraction.  He is here today with his wife for his follow up visit.  He has lost 19 pounds since his last visit on August 13, 2024, due to very poor appetite and his main complaint is being very fatigued and he sleeps constantly according to his wife.  He actually has decreased his Eliquis 2.5 mg from twice a day to once a day due to very low platelet levels and bleeding problems and actually platelets have increased from 58,000 up to 83,000 less than a week ago on 11/15/24.  Today we did discuss symptoms of uremia, which currently the only symptom is the poor appetite and fatigue.  No changes in chronic shortness of breath.  He has had the weight loss of 19 pounds in three months.  No chest pain or palpitations.  No vomiting.  No diarrhea, blood or melena and today he states he does not want to do dialysis.  He would rather just have labs checked and then receive Epogen medication to build his hemoglobin and try to maintain the quality of life that he currently is experiencing.
Medications:  I want to highlight Eliquis 2.5 mg once a day and bisoprolol 10 mg twice a day.  He is on Toujeo insulin for diabetes and NovoLog regular with meals, torsemide 40 mg daily, magnesium oxide 400 mg daily, Imdur 30 mg daily and oral iron is 325 mg daily.  He has albuterol inhaler, Symbicort, Lipitor, Tylenol for pain, allopurinol and alfuzosin 10 mg daily.
Physical Examination:  Weight 169 pounds, pulse is 77 and blood pressure right arm sitting large adult cuff 118/76.  Neck:  He does have mild jugular venous distention.  Lungs:  Inspiratory rales in bilateral bases.  No effusion.  Atrial fibrillation with controlled rate of 77.  No rub, but has a minor systolic murmur.  He does have mild ascites today and edema to knees 3+ bilaterally.
Labs:  Most recent lab studies were done on 11/15/2024; creatinine is at 3.1 with estimated GFR is 19, albumin 3.6, calcium is 8.9, sodium 135, potassium 4.9, carbon dioxide 26, phosphorus 3.8 and hemoglobin 9.2 that is down from 9.8.  Normal white count and platelets are up from 58,000 to 83,000.
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Assessment and Plan:
1. Stage IV chronic kidney disease without uremic symptoms but with significant weight loss.  He does have improved volume status because of the weight loss, he lost fluid also.

2. Congestive heart failure currently stable on torsemide, bisoprolol and all other medications.

3. Anemia iron deficiency type.  He is receiving oral iron so we will schedule him for Aranesp 150 mcg this month at the infusion center locally.

4. Ascites slightly improved due to the weight loss.  The patient will continue to have monthly lab studies done and he will have a followup visit with this practice in three months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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