

December 9, 2024

Dr. Roberta Suehahn

Fax#:  989-817-4601

RE:  Ray Branstrom
DOB:  08/05/1952

Dear Roberta:

This is a followup for Ray who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in June.  According to wife, pacemaker was placed about two months ago without complications, tachybrady syndrome.  Has problems of incontinence and he is participating on physical therapy to strengthen his pelvic muscles for continence.  Also has an abdominal hernia and he is using an abdominal binder.  Stable dyspnea.  Uses a BiPAP machine.  He has not been able to tolerate oral iron.  Review of systems otherwise is negative.

Medications:  Medication list review.  I want to highlight the Bumex, metolazone, bisoprolol, and diabetes cholesterol management, anticoagulated.
Physical Examination:  Present blood pressure 106/50 on the right-sided and pacemaker on the left.  Lungs are clear.  Rate is around 60s.  A systolic murmur from mitral valves.  No ascites but obesity of the abdomen.  2+ edema on the ankles.

Labs:  Most recent chemistries December, anemia 10.9.  Normal sodium, potassium, and bicarbonate elevated.  Normal calcium.  Creatinine has been around 126, presently 125 and that represents a GFR of likely upper 50s close to 60.

Assessment and Plan:  CKD stage III, underlying diabetic nephropathy, and hypertension.  Blood pressure presently in the low side but not symptomatic.  There is anemia but no EPO treatment.  There is high bicarbonate likely from diuretics and probably a component of CO2 retention.  Tachybrady syndrome with a pacemaker, anticoagulated, no active bleeding.  No indication for dialysis.  Chronic incontinence.  Continue chemistries in a regular basis.  Plan to see him back on the next 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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