

August 18, 2023
Dr. Saxena

Fax#:  989-463-2249
RE:  David Bast
DOB:  04/01/1952

Dear Dr. Saxena:

This is a followup for Mr. Bast with chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in March.  Denies emergency room hospital admission.  Taking iron pill causes some constipation, dark stools.  Has gained few pounds 131 to 135.  Denies vomiting or dysphagia.  No change in urination.  He has nocturia.  No incontinence, infection, cloudiness or blood.  No gross edema or claudication symptoms.  He tries to walk most of the days of the week four miles without associated chest pain, palpitation, dyspnea, there is no orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  On bicarbonate replacement, blood pressure atenolol and chlorthalidone.  Diabetes cholesterol treatment, no antiinflammatory agents, prior Norvasc discontinued because of low blood pressure.

Physical Examination:  Today blood pressure 138/84.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No evidence of ascites.  No gross edema.  No neurological deficits.
Labs:  Chemistries August, creatinine 2.4 stable to slowly progressive, present GFR 28 stage IV, potassium mildly elevated 5.2.  Normal sodium, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelets, anemia 12.5, large red blood cells 103.
Assessment and Plan:
1. CKD stage IV, stable to slowly progressive at the same time not symptomatic and no indication for dialysis.

2. Hypertension presently fairly well controlled, at home in the 110s/60s. Anemia macrocytosis is stable overtime, no external bleeding, EPO for hemoglobin less than 10.

3. Probably diabetic nephropathy.

4. Elevated potassium watch diet, discussed with the patient.

5. There has been no need for phosphorus binders.

6. Metabolic acidosis, well controlled on bicarbonate.
7. Chemistries in a regular basis.
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Comments:  We start dialysis for GFR less than 15 and symptoms.  We explore dialysis modalities and AV fistula for GFR under 20.  Chemistries in a regular basis.  Come back in the next 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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