

May 3, 2023
Dr. Moutsatson
Fax#:  989-953-5153
RE:  Kenneth Bentley
DOB:  01/04/1949
Dear Dr. Moutsatson:

This is a followup for Mr. Bentley with diabetic nephropathy, hypotension, and fluctuating kidney function numbers.  No hospital visits.  No vomiting, dysphagia, or diarrhea.  No infection in the urine, cloudiness or blood.  Chronic edema lower extremities, no change from baseline.  Colonoscopy has been done Dr. Pearsson, apparently no cancer.  Sleep apnea on CPAP machine.  Chronic dyspnea.  No orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight lisinopril, Lopressor, Jardiance, otherwise diabetes cholesterol management.
Physical Examination:  Blood pressure 142/80, this is on the right-sided large cuff sitting position compares in the office in your service around 130s-150s/80s.  He does not check blood pressure at home.  Breath sounds are distant.  No rales or wheezes.  No consolidation or pleural effusion.  No gross respiratory distress.  No pericardial rub.  No ascites, tenderness or masses.  Severely overweight 328.  3+ edema.

Labs:  Chemistries April creatinine 1.1, slowly changing overtime, used to be 0.91.  Presently sodium and potassium normal.  Metabolic acidosis 20.  Calcium elevated 10.6.  Normal albumin and phosphorus, diabetes A1c is 6.6.  Present GFR will be better than 60.
Assessment and Plan:  Diabetes and question diabetic nephropathy with proteinuria, kidney function evolving but is still considered better than 60, in the differential diagnosis we have to consider secondary type FSGS given the morbid obesity.  Kidney function and blood pressure is stable and no gross blood in the urine and the body size of the patient it will be prohibited to do any renal biopsy.  Blood pressure in the office is fair.  He is on maximal dose of lisinopril.  Continue diabetes cholesterol management.  He has coronary artery disease and prior bypass surgery but no evidence of decompensation.  No decompensation of CHF.  There has been elevated calcium and previously documented elevated PTH with phosphorus in the low side suggestive of primary hyperparathyroidism.  We will watch it overtime.  At this moment no immediate intervention.  Continue chemistries in a regular basis.  Come back in the next six 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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