

January 21, 2025
Dr. Scott Strom
Fax #: 989-463-1713
RE:  Kenneth Secord
DOB:  01/31/1944
Dear Dr. Strom:
This is a followup for Mr. Secord with chronic kidney disease from diabetic nephropathy and hypertension.  Last visit in November.  He has congestive heart failure with low ejection fraction 20%.  Recent cardiac cath, prior bypasses are open.  He has colon cancer with colon resection.  There is a suspicious area on the liver, which is metastatic.  He has done 3/4 radiation treatments tolerating without problems.  He is hard of hearing.  Presently, no nausea or vomiting.  No diarrhea or bleeding.  Has frequency now, urgency, but no nocturia, incontinence, cloudiness or blood.  Presently, no abdominal pain.  No major edema.  No chest pain, palpitation. Stable dyspnea.  He is not requiring any oxygen or CPAP machine. He commutes from West Branch to myself and local doctors in the area.
Medications:  Medication list is reviewed.  I want to highlight the vitamin D 1,25, Entresto, Bumex, Coreg, Ozempic and Invokana.
Review of Systems:  Other review of systems is negative.
Physical Examination:  Present weight 193; back in November, 196. Blood pressure 128/58 by nurse.  No respiratory distress.  Does have JVD.  No rales.  No pericardial rub.  No abdominal distention or tenderness.  Minimal edema.
Labs:  Most recent chemistries from December; creatinine 2.4, which is baseline, representing a GFR 26 stage IV.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal calcium and albumin.  Present liver function tests not elevated.  Previously, no anemia.  Normal white blood cells and normal platelets.  No documented obstruction on the CAT scan.
Assessment and Plan:  CKD stage IV, diabetic nephropathy, hypertension, ischemic cardiomyopathy with very low ejection fraction; effect of medications including diuretics and Entresto.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.
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Completing treatment of radiotherapy for metastatic liver from colon cancer.  Continue vitamin D 1,25.  Continue salt and fluid restriction.  Other chemistries with kidney disease are stable as indicated above.  Chemistries on a regular basis.  Plan to see him back in the next 4 to 6 months.
All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/gg
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