

July 31, 2023
Dr. Horsley
Fax#:  989-953-5329
RE:  Bradford Vroman
DOB:  05/16/1954
Dear Dr. Horsley:

This is a followup for Mr. Vroman with chronic kidney disease.  Comes accompanied with daughter Sandra, obese, low energy, no motivation, underlying prostate cancer.  Denies vomiting or dysphagia.  No change of weight or appetite.  Morbid obesity 366.  No diarrhea or bleeding, frequency and nocturia, minor incontinence.  No infection, cloudiness or blood.  Stable dyspnea mostly on activity to some degree at rest.  No purulent material or hemoptysis.  Stable edema, does not do sodium restriction.  No oxygen.  Does use CPAP machine for sleep apnea.  No smoking.  Does not check blood pressure at home, in the office 120s/70s.  Other review of system is negative.
Medications:  Medication list is reviewed.  Noticed the lisinopril HCTZ, for the rheumatoid arthritis on Plaquenil, has not used any Lasix, diabetes management, antidepressants, pain control tramadol.
Physical Examination:  Weight 366, blood pressure 128/74 right-sided large cuff.  Lungs are distant clear.  No consolidation or pleural effusion.  No gross arrhythmia or pericardial rub.  Morbid obesity.  No tenderness.  3+ edema scaly changes.  No gross cellulitis.  Nonfocal.
Labs:  Chemistries July, creatinine 1.8 recently as high as 1.9.  Normal sodium, potassium and acid base.  Normal calcium, phosphorus and albumin.  Anemia 10.9.  Normal white blood cell and platelets.  PTH elevated 88.  Present GFR 39 stage IV.  Urinalysis trace of protein however protein to creatinine shows 1+ this would be rechecked.
Assessment and Plan:  CKD stage III question progression, no symptoms of uremia, encephalopathy, morbid obesity, hypertension, diabetes, probably diabetic nephropathy, hypertensive nephrosclerosis, body size however cannot rule out secondary type FSGS.  Kidney ultrasound normal size without obstruction, this is typical for diabetes.  No urinary retention.  Importance of physical activity weight reduction, careful use of low sodium.  Avoid antiinflammatory agents.  Continue same ACE inhibitors because of proteinuria as long as possible.  Chemistries in a regular basis.  Come back in four months.
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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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