

November 25, 2024

Allison Klumpp, PA-C
Fax#: 810-600-7852
RE:  David Allen
DOB:  03/24/1954
Dear Allison:

This is a followup for Mr. David Allen with chronic kidney disease, diabetes and hypertension.  Last visit in March.  Bilateral neuropathy up to the knees without any ulcers. Wife comes accompanying him. Hard of hearing.  There is some weight and appetite decrease, reflux symptoms, but no dysphagia.  No odynophagia.  Eats small portions.  Diarrhea, which is chronic.  No bleeding. Takes Prilosec, but occasionally.  Some frequency, but no infection, cloudiness or blood.  Does have foaminess from proteinuria.  Minor edema.  No chest pain, palpitations or syncope.  No increase of dyspnea.  No orthopnea or PND.  Does smoke marijuana.
Medications:  Medication list reviewed.  I want to highlight diuretics potassium, Norvasc, Aldactone, HCTZ, and Farxiga.
Physical Examination:  Blood pressure 168/98 on the right and 170/90 on the left.  Weight 227 pounds, which is down from before.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites tenderness.  No gross edema.  No ulcers.
Labs:  Chemistries:  Creatinine is stable at 3 at least since last year September. Normal hemoglobin.  No anemia.  Normal white blood cells and platelets.  Normal sodium, upper potassium, mild metabolic acidosis.  Normal albumin and calcium.  Phosphorus not elevated.
Assessment and Plan:  CKD stage IV with a GFR of 22.  Refractory hypertension.  No symptoms of uremia encephalopathy or pericarditis.  No indication for dialysis.  Prior kidney ultrasound from August, normal size without obstruction.  No urinary retention.  Incidental bilateral cysts.  We have discussed about the meaning of advanced renal failure.  There has been no need for EPO treatment.  No need for phosphorus binders.  No need to change diet for bicarbonate.  Potassium on the upper side; for the time being, continue potassium, Aldactone and Demadex, HCTZ.  These might change, however, in the future.
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She understands that he might be facing dialysis and this is a progressive entity.  We do education on AV fistula for GFR around 20.  Encouraged him to discuss with you about the peripheral neuropathy probably representing diabetes.  He is on Farxiga.

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/gg
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