

April 25, 2023
Crystal Holley, M.D.
Fax#:  989-629-8145
RE:  Steven Joyner
DOB:  04/03/1961
Dear Dr. Holley:

This is a followup for Mr. Joyner who has progressive renal failure, probably diabetic nephropathy, likely nephrotic range proteinuria and syndrome.  Last visit December.  Worsening of edema as well as hypertension, states to be doing salt and fluid restriction, states to be taking his medications, low dose of diuretics, remains on Norvasc and hydralazine.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Denies changes in urination, cloudiness or blood.  Denies incontinence or nocturia.  No chest pain, palpitation, or syncope.  He is taking care of young boy 13 years old as well as enjoying his work, fishing, hunting and gardening.  Denies difficulty breathing.  Denies purulent material or hemoptysis.  No orthopnea or PND.  No pruritus.  No skin rash.  Other review of system is negative.

Medications:  Other medications include vitamin D125.  No antiinflammatory agents.

Physical Examination:  Present weight 179, blood pressure 162/89.  Alert and oriented x3.  No respiratory distress.  No rales, wheezes, consolidation or pleural effusion, appears to be regular, systolic murmur.  No pericardial rub.  No ascites.  Stable edema.  No gross neurological deficit.  Mild decreased hearing.  Normal speech.

Labs:  Most recent chemistries this is from March, creatinine is progressively rising presently at 3.1 for a GFR of 22 stage IV.  Normal sodium, potassium and acid base.  Normal albumin and calcium, elevated phosphorus 4.6.  Anemia 11.9.  Normal white blood cell and platelets.  A1c at 7.6.  Has proteinuria, elevated PTH of 180.  Normal size kidneys at 10.3 right and 10 on the left without obstruction.  No documented urinary retention.
Assessment and Plan:  This is likely CKD stage IV from diabetic nephropathy, plus/ minus hypertension, present diabetes is improved, but historically has been running high A1cs, peripheral edema likely from effect of medications including Norvasc and hydralazine.  We are going to do a 24-hour urine collection probably nephrotic range proteinuria although I cannot say nephrotic syndrome given the normal albumin, the rate of change however is faster than I would expect it for diabetes as creatinine was normal for few years back.  Because of that situation we discussed to do serology for primary glomerulopathy and potentially a renal biopsy.  He mentioned problems with insurance.  He understands the progressive nature of his entity and potentially facing dialysis needs or transplantation.  All questions answered.
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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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