

May 15, 2023

Dr. Jean Beatty

Fax#: 989-644-3724

RE: Tommy Shafer

DOB:  09/29/1949

Dear Ms. Beatty:

This is a followup for Mr. Shafer with chronic kidney disease, diabetic nephropathy, hypertension, and proteinuria.  Last visit in November.  He is very conscious about what he eats..  Physically active keeping weight close to goal.  Presently 143 pounds.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No edema or claudication symptoms.  Does have some chest pain on activity, which is progressively worse.  No palpitation or diaphoresis.  No increase of dyspnea.  No orthopnea or PND.  He needs sometimes to stop multiple times to accomplish his activity.  He has been tested in the relatively recent past stress test and echo apparently negative.  He believes he follows with Dr. Mohan or partner.
Medications:  List reviewed.  He has high cholesterol, but in the past has not tolerated statins for severe muscle pain.  Zetia did not work.  New medication shots every two weeks he was not able to afford it.  He only takes niacin, which might be exacerbating sugar.  Otherwise for enlargement of prostate, takes Proscar and terazosin.

Physical Exam:  Today blood pressure 120/66 on the left side.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No rales, wheezes, consolidation or pleural effusion.  He has never smoked.  No arrhythmia or pericardial rub.  No ascites, tenderness or masses.  No edema.  No gross focal or motor deficits.

Labs:  Chemistries from May creatinine 1.02, baseline is around 1.1 to 1.3.  Normal sodium, potassium and acid base.  Present GFR will be better than 60 and normal calcium, phosphorous and albumin.  Normal white blood cells and platelets and no anemia.

Assessment and Plan:
1. Historically CKD stage III, presently better than 60.

2. Blood pressure normal.  The only medication will be terazosin that he uses for enlargement of the prostate.

3. Diet controlled diabetes.

4. Hyperlipidemia unable to tolerate statins.  No response to Zetia.  Unable to afford the new medications.

Tommy Shafer

Page 2

5. Enlargement of the prostate without retention.

6. He has documented atherosclerosis that needs to be followed as his symptoms appear to be progressive.  He needs to go back to cardiology.

7. There has been prior proteinuria, but no nephrotic range and normal albumin and no edema.  Other chemistries are stable.  Plan to see him back on the next six to nine 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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