

July 8, 2025
Dr. Ernest
Fax#:  989-466-5956
RE:  Douglas Bott
DOB:  05/08/1952
Dear Dr. Ernest:

This is a followup for Mr. Bott who has chronic kidney disease.  Last visit in January.  Denies hospital visits.  He complains of frequent spells when he is not able to swallow pills or solids.  Develop hiccups, a lot of salivation, last for minutes, sometime for hours.  It can happen more than once a week.  This is going on for a number of years.  He has been chewing medications this has not affected his appetite or weight.  He is not having vomiting.  There is no abdominal pain.  Another issue not related to these when he drinks or eats dairy products.  He probably is lactose intolerant it causes diarrhea but no bleeding.  Prior attempts of EGD failed.  He is known to have hiatal hernia.  No changes in urination.  Minimal edema.  No claudications.  Some arthritis, but no antiinflammatory agents.
Review of Systems:  Other review of system is negative.
Medications:  Medication list is reviewed.  Only blood pressure Norvasc.
Physical Examination:  Present weight 209 stable and blood pressure 143/88 by nurse.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  Obesity of the abdomen.  No tenderness.  No ascites.  No major edema or minor.  Normal speech.  Nonfocal.
Labs:  Recent chemistries May, creatinine 1.9, which is baseline.  There has been high potassium.  Mild metabolic acidosis.  Normal sodium, albumin, calcium and phosphorus.  GFR 36.  Mild anemia 13.3.
Assessment and Plan:  CKD stage IIIB stable overtime.  No gross progression.  No symptoms of uremia, encephalopathy or pericarditis.  Has not required any EPO treatment.  Appears to have a component of renal tubular acidosis probably type IV based on metabolic acidosis and high potassium.  He is not on any medications like ACE inhibitors, ARBs or aldosterone antagonist to explain that.  He is taking no antiinflammatory agents.
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He needs to keep low potassium diet.  Presently no specific treatment needed.  No Lokelma.  We could add a diuretic given that blood pressure in the office remains in the upper side but not today.  Other chemistries stable.  Come back in six months. That spell of hiccups and salivation apparently is not new.  He is going to discuss this with you.  It is not affecting his nutrition or weight.  There is no gastrointestinal bleeding.  No acute abdomen.

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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