

June 12, 2023
Dr. Kurt Anderson
Fax#: 989-817-4601
RE:  Rodney Dent
DOB:  01/23/1950
Dear Dr. Kurt:

This is a followup for Mr. Dent with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December.  Denies hospital admission.  Weight is stable, states to be eating okay.  No vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  No cloudiness or blood.  Physically active.  No claudication symptoms.  No syncope.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system is negative.
Medications:  Medication list is reviewed.  I will highlight Norvasc, losartan, diabetes on metformin and Jardiance, could not afford the Trulicity.

Physical Examination:  Blood pressure 118/64 on the right, weight 155.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  No expressive aphasia or dysarthria.  No neck masses, carotid bruits or JVD.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No edema or focal neurological deficits.

Laboratory Data:  Chemistries creatinine 2.09 has fluctuated around 1.9 to present level, there is high potassium, discussed with the patient and wife about changes on diet.  Normal sodium and acid base.  Present GFR 33 stage IIIB.  Normal calcium, albumin and phosphorous.  No anemia.

Assessment and Plan:
1. CKD stage IIIB for the most part is stable.  No major progression.  No symptoms, no dialysis.
2. Probably diabetic nephropathy.

3. Hypertension appears to be well controlled.

4. Hyperkalemia.  Discussed about restricting diet, he is already doing changes on dairy products yogurt, milk, potatoes, sweet potatoes, options that we have is to decrease losartan which I prefer not to, potentially adding potassium binder like Lokelma.  We will repeat chemistries in a regular basis.
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5. There has been no need for anemia management, no need for bicarbonate replacement, no need for phosphorus binders.  Once a year we will check PTH for secondary hyperparathyroidism.  All issues discussed with the patient and wife.  Come back in six months.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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