

September 23, 2023
Dr. Michael Stack
Fax #: 989-875-5023
RE:  Roscoe Greer
DOB:  11/30/1942
Dear Dr. Stack:
This is a followup for Mr. Greer with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in May.  No hospital visits.  Morbid obesity 362 pounds or more.  Limited physical activity.  This is a phone visit.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Edema for the most part stable or improving.  No opened ulcers or drainage.  No severe claudication symptoms or discolor of the toes.  Denies chest pain, palpitation, or syncope.  Denies orthopnea or PND.  Has not required any oxygen.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight metoprolol and Demadex. For diabetes glimepiride, Tradjenta, Jardiance and now recently added Januvia.  No antiinflammatory agents.
Physical Examination:  Blood pressure at home 121/58.  He is able to speak in full sentences.  He mentioned oxygenation at home at 98%.  No expressive aphasia or dysarthria.

Labs:  Chemistries from September.  Creatinine 2.2.  I will say no change for the last one year.  Sodium, potassium and acid base normal.  Nutrition and calcium normal.  Present GFR 30 stage III to IV.  Anemia 12.1.  Normal white blood cell.  Chronically minor decrease of platelets.  A1c poorly controlled at 9.5.
Assessment and Plan:
1. CKD stage III to IV stable for the last one year and no symptoms of uremia, encephalopathy, or pericarditis.

2. Morbid obesity.

3. Diabetes, probably diabetic nephropathy.  Diabetes poorly controlled.  Medications have been adjusted.  Monitor for side effects.  He needs to be of course as physically active as possible and on a strict diet.
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4. Anemia without external bleeding.  EPO for hemoglobin less than 10.

5. Chronic thrombocytopenia.

6. History of prostate cancer prior radiation. No infection, cloudiness or blood.

7. Sleep apnea, CPAP machine.

8. Prior echocardiogram normal.  No evidence of right-sided heart failure or pulmonary hypertension.
9. Encouraged to come here in person if possible.  I understand his restriction from body size.  Chemistries on a regular basis.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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