

August 13, 2023
Dr. Daniel Gross
Fax#:  989-629-8145
RE:  Robert Peaney
DOB:  02/12/1958
Dear Dr. Gross:

This is a followup for Mr. Peaney with CKD secondary to biopsy-proven diabetic nephropathy, severe interstitial fibrosis and severe arteriolosclerosis, has nephrotic range proteinuria.  Last visit in May.  Underlying CLL lymphoma followed by Dr. Akkad, which apparently things are stable.  He lost weight from 192 to presently 187, states to be eating well without vomiting or dysphagia.  No diarrhea or bleeding.  There is nocturia two to three times, but no incontinence, infection, cloudiness or blood.  Stable edema mild moderate without ulcers, claudication symptoms or discolor of the toes.  Stable dyspnea.  He is a smoker one pack per day.  No purulent material or hemoptysis.  Denies chest pain, palpitation or syncope.  Denies orthopnea or PND.  No oxygen supplementation.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Blood pressure on Norvasc, Demadex, diabetes cholesterol management, on bicarbonate replacement.
Physical Examination:  Today blood pressure 142/76.  There are rhonchi emphysematous changes bilateral lungs, appears to be regular.  No pericardial rub.  No ascites, tenderness or masses.  Peripheral edema 1 to 2+.  No neurological deficits.  Alert and oriented x3.  He has fistula on the left-sided.  No stealing syndrome.
Labs:  The most recent chemistries, creatinine 3.35 progressive overtime, present GFR 20.  Normal sodium and potassium, low bicarbonate 16.  Normal nutrition, calcium and phosphorus, anemia 10.2.
Assessment and Plan:
1. CKD stage IV progressive.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.

2. Biopsy-proven severe arteriolosclerosis, interstitial fibrosis and early changes for diabetic nephropathy.

3. Severe metabolic acidosis, increase bicarbonate to three times a day.
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4. Anemia multifactorial, no external bleeding.  EPO for hemoglobin less than 10.  He follows with hematology for the CLL lymphoma.

5. Nephrotic range proteinuria, no syndrome as there is normal albumin.

6. Left-sided AV fistula, no stealing syndrome.

7. Hypertension fair control.

8. Continue chemistries in a regular basis.  We start dialysis for GFR less than 15 with symptoms.  Plan to see him back in the next 4 to 6 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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