

December 29, 2024

Sara Sisco, NP
Clare VA

Fax#:  989-321-4085
RE:  Kenneth Bentley
DOB:  01/04/1949
Dear Sara:

This is a followup for Mr. Bentley who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in August.  No emergency room visits.  Has gained weight from 245 to 255.  Denies vomiting, dysphagia or bowel problems.  Comes accompanied with wife.  Chronic incontinence.  Denies infection, cloudiness or blood.  No change in volume.  He does catheterization three times a day.  It is my understanding urology at Midland postvoid remains elevated in the 200s.  Has sleep apnea but not able to use CPAP machine.  Chronic edema.  No ulcers or claudication.  Denies increase of dyspnea.  No chest pain, palpitation or syncope.  No purulent material or hemoptysis.
Medications:  Medication list is reviewed.  I will highlight the Jardiance.  Takes no blood pressure medicines, prior bicarbonate and vitamin D discontinued.  No antiinflammatory agents.
Labs:  Most recent chemistries in December; A1c 6.9 and mild anemia 13.1 with normal white blood cell and platelets.  Creatinine 1.8, which is a change over the last one year progressively rising, present GFR 39 stage IIIB.  Normal sodium and potassium.  Metabolic acidosis 17 with a high chloride 116 and increase of calcium at 10.3.  Normal albumin.  Liver function test not elevated.  Protein in the urine and minimal of blood.
Assessment and Plan:  CKD stage IIIB appears to be progressive.  He has urinary retention for what he does catheterization only doing three times a day.  He needs to go to 4 to 5.  No symptoms of uremia, encephalopathy or pericarditis.  No evidence of volume overload.  The patient has a colostomy from rectal cancer.  Other complicating issues diabetic nephropathy, hypertension, prior parathyroid surgery and metabolic acidosis from renal failure and GI losses ostomy.  There has been no need for EPO treatment.  There is proteinuria but no nephrotic syndrome.  Chemistries will be done in a regular basis.  Today there was no respiratory distress.  Lungs were clear.  No pleural effusion.  No wheezing.  No pericardial rub.  He has a systolic murmur.  I did not notice edema or neurological deficits.  Come back in six months or early as needed.
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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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