

November 29, 2023
Dr. Reichmann
Fax#:  989-828-6835

RE:  Ernest Bebow
DOB:  09/27/1942

Dear Dr. Reichmann:

This is a followup for Mr. Bebow with chronic kidney disease, hypertension, diabetic nephropathy, and obstructive uropathy.  Last visit June.  Denies hospital or emergency room.  Weight is stable.  No changes in appetite.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross edema or claudication symptoms.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  He does not check blood pressure at home, but in the office apparently okay.

Medications:  Medications list is reviewed.  Diabetes cholesterol management.  I will highlight the lisinopril a low dose and Norvasc.  No antiinflammatory agents.

Physical Examination:  Today weight 195, previously 201 and before 198.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  No major edema or neurological deficits.

Labs:  Chemistries from November, creatinine 1.2, baseline is as high as 1.4.  Recently high potassium, repeat levels improved to 4.9.  Normal sodium and acid base.  Present GFR 57 stage III.  Normal albumin, calcium and phosphorus.  A1c at 7.  No major anemia.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III, for the most part is stable.  No progression. No symptoms.
2. Elevated potassium with metabolic acidosis down to 19, this likely represents RTA type IV.  hyporening hypoaldosterone typical for diabetes and moderate kidney disease.  To some extent the exposure to lisinopril.
3. Blood pressure in the office well controlled.
4. Diabetes appears to be well controlled.
5. Very mild anemia for practical purpose close to normal.  Continue chemistries in a regular basis.  Plan to see him back in six months.
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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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