

August 8, 2023
Dr. Widman
Fax#:  989-775-1640
RE:  Ernest Rospierski
DOB:  08/13/1949
Dear Dr. Widman:

This is a followup for Ernest with chronic kidney disease, diabetes and hypertension.  Last visit in March.  Thyroid nodule, aspiration negative for malignancy.  Weight is stable around 266.  Denies vomiting or dysphagia.  Occasionally diarrhea, no bleeding, some bloatedness.  Urine without infection, cloudiness or blood.  Doing salt restriction.  Stable edema, compression stockings.  Chronic dyspnea.  Uses a CPAP machine and oxygen 4 L at night, also oxygen as needed during daytime.  No chest pain, palpitation, or syncope.  No falling episode.  He is still smoker.  No purulent material or hemoptysis.

Review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight diabetes management, cholesterol, for blood pressure Norvasc, metoprolol, lisinopril, Lasix, he takes inhalers for COPD.
Physical Examination:  Today blood pressure 164/75, few rhonchi, COPD changes.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No tenderness or ascites.  Stable 3 to 4+ edema compression stockings.  No focal deficits.
Labs:  Most recent chemistries, creatinine at 1.47 representing GFR 50 stage III.  Normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test not elevated.  He does have large proteinuria, last number more than 3000.
Assessment and Plan:  CKD stage III likely represents diabetic nephropathy with heavy proteinuria, as albumin still is normal this is non-nephrotic range.  He also has obesity.  Continue oxygen CPAP machine for sleep apnea, underlying COPD, CHF, and smoker.  Tolerating ACE inhibitors among other blood pressure medicines.  Blood test needs to include hemoglobin.  Prior mild anemia 13, needs to include also albumin and phosphorus which in the past has been not elevated.  There is previously documented iron deficiency with ferritin 19 by definition severe iron deficiency less than 30 and low iron saturation at that time was 17.
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He has been seen in the past by gastroenterologist Dr. Holtz, testing for celiac disease was negative.  We will continue to monitor.  Blood test in every three months.  Come back in six 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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