

March 28, 2023

Dr. Saxena
Fax#: 989-463-2249
RE: David Bast
DOB:  04/01/1952

Dear Dr. Saxena:

This is a followup for Mr. Bast with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in December.  No hospital visits.  Weight is stable.  Eating well two to three meals small to normal size.  No vomiting or dysphagia.  No diarrhea or bleeding.   Recent eye exam dilated eyes comes with dark glasses, apparently some early retina abnormalities.  Prior cataract 15 years ago on the right, September on the left.  Recent colonoscopy done because of weight loss.  Benign polyps although final pathology is pending.  No changes in urination.  No cloudiness or blood.  Denied chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  He walks three or four miles a day.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight the atenolol, chlorthalidone and bicarbonate replacement.  Cholesterol and diabetes management.  No antiinflammatory agents.
Physical Examination:  Today weight 131 pounds.  Blood pressure 120/80.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema.  No neurological deficit.
Labs:  Most recent chemistries March creatinine 2.3, which is baseline over the last four years with a GFR of 30 stage III to IV.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  White blood cell and platelet count normal.  Anemia 11.7 with large red blood cells close to 103.
Assessment and Plan:
1. CKD stage III to IV.
2. Likely diabetic nephropathy.
3. Hypertension well controlled.

4. Anemia, macrocytosis, no external bleeding, clinically stable.  No treatment.

5. All other chemistries with kidney disease are normal.

6. Bicarbonate replacement normal.  Question retinopathy followed by eye specialist question macular degeneration.

7. Bilateral carotid bruits, right-sided more than left.  Clinically stable.  Continue cholesterol management, diabetes treatment and aspirin.  Come back in four months.
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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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