

December 4, 2024
Dr. Saxena
Fax #: 989-463-2249
RE:  Kenneth Berean
DOB:  07/04/1938
Dear Dr. Saxena:
This is a followup for Mr. Berean who has chronic kidney disease, hypertension and proteinuria.  Last visit in July.  No emergency room or hospital admissions.  Has chronic frequency, urgency and incontinence wears depends.  No infection, cloudiness or blood.  He is hard of hearing.  No reported nausea, vomiting, dysphagia, diarrhea or bleeding.  No reported change of edema or claudication symptoms.  No chest pain, palpitations or syncope.  No increase of dyspnea.  No orthopnea or PND.  Does not use oxygen or CPAP machine.
Medications:  Medication list review, on bicarbonate replacement and treatment of high potassium with Lokelma.  Remains anticoagulated with Eliquis, for Parkinson’s on Sinemet, insulin short and long-acting, Demadex and metoprolol.  Comes accompanied with daughter.
Physical Examination:  Present weight 223 and blood pressure 122/70 on the right-sided.  Lungs are clear.  Has atrial fibrillation rate is close to 100.  No pericardial rub.  No ascites or tenderness.  There is 2+ edema.  Slow to react, tremor of the head at rest.  No major edema.  Some rigidity.
Labs:  Most recent chemistries October, creatinine 2.2 and anemia 11.7.  Normal white blood cell and platelets.  Normal sodium and potassium.  Metabolic acidosis down to 18 on a low dose of bicarbonate.  There is high chloride.  Low albumin.  Corrected calcium normal low.  A1c at 7.6.  I do not see phosphorus.  Present GFR 28 stage IV.  Back in July phosphorus was normal.
Assessment and Plan:  CKD stage IV.  No evidence of progression.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure well controlled.  Metabolic acidosis on replacement.  We discussed about maximizing that, but daughter concerned few years back developed CHF when taking full dose.
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Continue management of high potassium with low potassium diet and Lokelma.  Remains anticoagulated and rate controlled with beta-blockers for atrial fibrillation.  Continue management of diabetes.  Continue treatment for Parkinson’s.  There is anemia but no indication for EPO treatment.  Prior phosphorus normal.  Does not need binders.  There is low albumin, but the concern is the high potassium.  He is a strictly vegetarian for the last 15 years.  I also to discuss with nutritionist at this moment not interested.  Chemistries in a regular basis.  Come back in the next 4 to 6 months.  We do dialysis for GFR less than 15 and symptoms, which is not his case.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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