

November 20, 2023
Dr. Powers
Fax#: 989-775-1640
RE:  William Groves
DOB:  05/26/1953
Dear Dr. Powers:

This is a followup for Mr. Groves with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in June.  Recent trauma fracture of the right humeral area, surgery postponed because of recent acute on chronic renal failure probably related to the ibuprofen exposure around the clock for 2 to 3 days, since then medication discontinued and creatinine has returned to baseline.  Comes accompanied with family member.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Weight and appetite are stable.  Good control of diabetes 6.6 A1c.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the diabetes and cholesterol management, only blood pressure metoprolol, he is minimizing Norco.  No more antiinflammatory agents.

Labs:  Repeat chemistries creatinine 1.5 from previously 2.18, baseline around 1.3.  Electrolytes and acid base normal.  Chronic elevation of calcium, which is mild 10.4.  No gross anemia.  Normal platelet count.

Assessment and Plan:
1. Acute on chronic renal failure, exposure to antiinflammatory agents, resolved.
2. CKD stage, III clinically stable likely diabetic nephropathy, hypertension.
3. Blood pressure well controlled.
4. Chronic mildly elevated of calcium, does not require specific treatment.
5. Normal electrolytes, acid base, nutrition, and phosphorus.  Proceed with surgery.  Come back in six months.  Discussed with the patient and family member.
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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