

August 23, 2023
Dr. Holmes
Fax#:  989-463-1713
RE:  Paul Bader
DOB:  09/16/1964
Dear Dr. Holmes:

This is a followup for Mr. Bader with nephrotic syndrome and renal failure combination of secondary type FSGS and severe arteriolosclerosis and fibrosis based on biopsy.  Last visit in June.  No hospital emergency room visits.  Following a diet.  Weight for the most part is stable 315, today 312, paying attention to salt, minimizing animal protein.  No vomiting.  Minor dysphagia.  This happening more frequently mostly to liquids, not solids to the point that next some degree of voice changes strider, this needs to assess with you.  Denies diarrhea or bleeding.  Denies decrease in urination.  Stable edema, no ulcers, presently no chest pain or palpitation, minor lightheadedness on standing probably effect of multiple blood pressure medicines.  No syncope or falling episode.  Morbid obesity, stable dyspnea.  No oxygen.  No inhalers.  No orthopnea or PND.
Medications:  Medications reviewed.  Noticed Coreg, Demadex, Aldactone, Norvasc, off metformin, no replacement, cholesterol triglyceride treatment and medication for prostate, recently started on diabetes Mounjaro presently 1000 mg daily the last three months although he is not checking sugar numbers.
Labs:  Chemistries creatinine 2.4, recently as high as 3.1, GFR 29 stage IV.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus elevated 5.4.  Anemia 12.7.
Assessment and Plan:
1. CKD stage IV.  Continue to monitor.  No indication for dialysis.  He already attempted the dialysis class, replace AV fistula for GFR less than 20.  We start treatment for GFR 15 or less with symptoms which is not the case.

2. Biopsy-proven severe arteriolosclerosis, fibrosis and secondary type FSGS which is the reason of proteinuria.

3. Presently potassium and acid base stable.

4. Normal albumin.
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5. High phosphorus, continue restricted phosphorus in diet, potential binders.

6. Anemia, no indication for EPO treatment.

7. Continue diabetes, cholesterol and blood pressure control.  Chemistries in a regular basis.  Activity for weight reduction.  Come back in three 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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