

August 2, 2023
Dr. Jinu
Fax#:  989-775-1640
RE:  Ralph Claybaugh
DOB:  02/28/1938

Dear Dr. Jinu:

This is a followup for Mr. Claybaugh who has chronic kidney disease with biopsy-proven hypertensive nephrosclerosis, has also background of diabetic nephropathy, hypertension and small kidneys.  Last visit in February.  Comes accompanied with wife.  Hard of hearing, chronic neuropathy up to the knees, multiple falls.  No loss of conscious of trauma.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies decrease in urination, has nocturia, some problems of insomnia.  No chest pain or palpitation.  Minor dyspnea.  Wife states memory issues.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Blood pressure Norvasc, nitrates, Lasix, terazosin, hydralazine, metolazone, potassium replacement, and diabetes management.

Physical Examination:  Blood pressure today 132/66, weight 177.  No gross respiratory distress.  Alert and oriented x3.  Decreased hearing.  Normal speech.  Respiratory and cardiovascular, no major abnormalities.  No ascites or tenderness.  Minor edema right more than left which is chronic.

Labs:  Chemistries, creatinine 2.2, GFR 28, has been this level for the last five years.  Normal potassium, upper bicarbonate.  Normal nutrition, calcium and phosphorus.  Minor decreased sodium 136, mild anemia 13.2.
Assessment and Plan:  CKD stage IV, stable overtime, no major progression, no symptoms, no indication for dialysis, biopsy-proven hypertensive nephrosclerosis on the background of diabetic nephropathy.  No kidney obstruction but small kidneys.  Blood pressure in the office well controlled.  There has been no need for EPO treatment, changes of diet for potassium or bicarbonate replacement.  There has been no need to change nutrition or phosphorus binders.  I encouraged the patient and wife to learn about kidney disease, neuropathy probably from diabetes.  No gross evidence of claudication symptoms.  Chemistries in a regular basis.  Plan to see him back in the next 4 to 6 months.  We will do an AV fistula if the patient is agreeable for a GFR 20-25 or less.
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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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