

May 2, 2023
Saginaw VA

Maurice Potts, M.D.

Fax#:  989-321-4085
RE:  Clarence Wint
DOB:  08/11/1948
Dear Dr. Potts:

This is a followup for Mr. Wint with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit January.  No hospital admission.  Weight and appetite stable.  Denies vomiting or dysphagia.  Constipation without bleeding.  No infection in the urine, cloudiness or blood.  Stable edema, varicose veins.  No claudication symptoms or ulcers.  No cellulitis.  No chest pan, palpitation or syncope.  Dyspnea at rest and with activity, uses oxygen 3L at night not during daytime.  Denies purulent material or hemoptysis, uses inhalers sometimes six times a day, underlying COPD.  Stable edema.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the Norvasc, bisoprolol, HCTZ, we stop the losartan because of progressive renal failure, remains on bronchodilators, diabetes cholesterol management, he takes for prostate cancer Lupron under the care of Dr. Sahay.
Physical Examination:  Today weight 196 stable, blood pressure 134/72, stable dyspnea, COPD abnormalities, rhonchi.  Distant breath sounds.  No consolidation.  No major wheezing, few rales at bases.  No pericardial rub, appears irregular.  Tympanic abdomen.  No gross ascites, stable edema bilateral.  No gross focal motor or neurological deficits.

Labs:  Chemistries in April creatinine 2.7 if is progressing very slow, GFR 24 stage IV, high potassium improved down to 5.2.  Normal nutrition, calcium and phosphorus less than 4.8.  Normal sodium and upper bicarbonate 30.  Normal white blood cell and platelets, anemia 9.5 with an MCV 91.  Ferritin 169 with saturation of 32%, he received Aranesp in April.  We stopped the losartan because of high potassium and worsening creatinine.  He has normal size kidneys without obstruction, stone or masses.  No reported urinary retention.
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Assessment and Plan:
1. CKD stage IV may be slowly progressive overtime, but no symptoms and no indication for dialysis.
2. Likely diabetic nephropathy proteinuria not in the nephrotic range
3. Hypertension presently well controlled.
4. Hyperkalemia improved on diet and off losartan, unfortunately we cannot go back for proteinuria which is the treatment of choice, ACE inhibitors, ARBs because of the potassium, still remains high but improved.
5. Underlying COPD.
6. CHF clinically stable.
7. Prostate cancer on treatment.
8. Anemia, continue EPO treatment.  Continue chemistries in a regular basis.  Avoid antiinflammatory agents.  Come back in the next four months.
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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