

December 5, 2024

Dr. Sarvepalli
Masonic Home

Fax#:  989-466-3008

RE:  Clarence Morgan
DOB:  02/17/1935

Dear Dr. Sarvepalli:

This is a followup for Mr. Morgan with chronic kidney disease.  Last visit in August.  No emergency room or hospital visits.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Incontinent of urine.  No infection, cloudiness, or blood.  Weight and appetite stable.  Stable edema and compression stockings.  No ulcers.  Stable dyspnea.  No purulent material or hemoptysis.  Does use oxygen at night.  Has not tolerated CPAP machine.  No chest pain, palpitation, or syncope.  Chronic arthritis on the ankles.  Review of systems otherwise is negative.

Medications:  Medication list review.  I want to highlight Lasix, Aldactone, losartan, and anticoagulation with Eliquis.  Not taking anymore the Myrbetriq.
Physical Examination:  Today weight 242 pounds stable and blood pressure 111/64 by nurse.  Few coarse rales on the bases otherwise distant clear.  Distant heart tones.  No pericardial rub.  Overweight of the abdomen.  No tenderness.  Stable lower extremity edema.  Decreased hearing and bilateral hearing aids, nonfocal.

Labs:  Chemistries from November, no anemia.  Normal white blood cell and platelets.  Normal sodium, potassium, and acid base.  Creatinine has fluctuated upper 1s and lower 2s, presently 1.99 and GFR 32 stage IIIB.  Normal albumin, calcium, and phosphorus.  PTH mildly elevated 113.

Assessment and Plan:  CKD stage III-VI, stable overtime.  No evidence of progression.  No indication for dialysis.  No need for EPO treatment.  No need to change diet for potassium.  No need for bicarbonate and metabolic acidosis.  No need for phosphorus binders.  Normal nutrition.  There is mild secondary hyperparathyroidism does not require specific treatment.  Underlying atrial fibrillation anticoagulated.  Continue chemistries in a regular basis.  All issues discussed with the patient.
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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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