

February 2, 2023
Dr. Aleida Rivera
Fax#:  248-236-8599
RE:  Adam Shipman
DOB:  02/01/1972
Dear Dr. Rivera:

This is a followup for Mr. Shipman who has advanced renal failure, diabetic nephropathy and hypertension.  Last visit was in October.  He was not able to come in person.  We did it telemedicine phone.  Recent problems of depression but improved.  He eats one meal a day for many years.  Weight is stable.  He satisfied.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No edema.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Diabetes numbers on insulin pump, wide fluctuations.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Noticed Bystolic and verapamil.
Physical Examination:  Blood pressure at home fluctuates presently 152/87.  He is alert and oriented x3.  Normal speech without evidence of expressive aphasia and dysarthria.  Able to speak in full sentences.
Labs:  Chemistries creatinine 3.8 slowly progressive overtime.  Present GFR 18, anemia 12.9 with a normal white blood cell and platelets.  Normal sodium, potassium, and bicarbonate.  Normal albumin, calcium and phosphorus.

Assessment and Plan:
1. CKD stage-IV, diabetic nephropathy and hypertension.

2. Hypertension not very well controlled.  We are going to increase Bystolic to 7.5 mg, watch for bradycardia.  Our goal blood pressure below 140, below 80 if possible to begin with.

3. Hyperkalemia on treatment and diet.

4. AV fistula open already developed many years back.

5. Secondary hyperparathyroidism on treatment.

6. Insulin-dependent diabetes, wide fluctuations.  No recent admission.

7. We discussed about exploring a kidney pancreas transplant.  He is close to Beaumont Hospital Royal Oak.  We start dialysis based on symptoms.  He has already an AV fistula.  There are no symptoms to start dialysis.  He knows alternative ways to dialyze like peritoneal dialysis.  We are going to see him back in the next few months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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