

April 7, 2023
PACE
Fax #: 989-953-5801
RE:  Michael Roslund
DOB:  04/29/1963
Dear Sirs at PACE:
This is a followup for Mr. Roslund with chronic kidney disease probably from diabetic nephropathy and hypertension.  Last visit in January.  Follows with urology Dr. Liu for history of kidney stones.  There has been no recurrence or gross hematuria.  He has chronic discomfort on the right flank area and chronic frequency and urgency.  Denies incontinence.  Denies fever.  No vomiting, dysphagia or diarrhea.  Stable COPD.  Minimal cough.  No purulent material or hemoptysis.  Minimal dyspnea, not at rest.  Denies chest pain, palpitation, syncope, orthopnea or PND.  Other review of systems is negative.  Stopped smoking two days ago.  Diabetes numbers appear improved on metformin.

Medications:  Medication list reviewed.  I am going to highlight amlodipine and lisinopril for blood pressure treatment.  Otherwise on insulin and other diabetes medications, for his psychiatry disorder on Abilify, hydroxyzine, Keppra, and Seroquel.  He takes narcotics.

Physical Examination:  Weight 277 pounds.  Blood pressure 146/69.  COPD abnormalities.  Few wheezes.  No consolidation or pleural effusion.  No arrhythmias.  No pericardial rub.  Does have obesity of the abdomen.  He does have bilateral carotid bruits.  I do not see gross edema.  No gross focal deficit.
Labs:  Chemistries, creatinine 1.4 and 1.5 for a GFR of 53 and 58 stage III persistently low sodium 133.  Normal potassium.  Mild metabolic acidosis 22.  Albumin in the low side.  Corrected calcium upper normal.  Anemia around 11.  Normal white blood cell and platelets.  Elevated triglycerides.  Low HDL.  Normal liver function test.  Normal B12.  Recent proBMP not elevated 89.  This was from the emergency room visit because of the flank pain with normal TSH and magnesium.
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Assessment and Plan:

1. CKD stage III.
2. Probably diabetic nephropathy and hypertensive kidney changes.
3. Proteinuria, but no nephrotic syndrome.
4. History of kidney stones documented on CAT scans bilateral with prior documented mild right-sided obstruction, has been followed with Dr. Liu urology.
5. Obesity.
6. Psychiatry disorder.
7. Coronary artery disease with a prior bypass surgery, three-vessel disease and stenting.
8. Anemia without external bleeding.  No indication for EPO treatment.

9. Monitor low sodium concentration.  Limit fluid intake.

10. Continue diabetes and cholesterol management.

11. Come back in the next six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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