

December 11, 2023
Nimkee Clinic

Fax#: 989-775-4680

RE:  Albert Waynee
DOB:  12/12/1945

Dear Sirs at Nimkee:

This is a followup for Mr. Waynee with chronic kidney disease probably from diabetic nephropathy and hypertension.  Last visit in June.  Severe back pain through the years, but progressive, worse at rest, prefers walking and moving.  No associated lower extremity weakness or falling episode.  Denies the use of antiinflammatory agents.  It is not affecting emptying of bowel or bladder.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Overall urine flow decreased from probably enlargement of the prostate, but no infection, cloudiness or blood.  No gross edema.  He has neuropathy on the feet, has followed with podiatrist.  There is also a small ulceration at the base of the first toe on the left-sided, probably peripheral vascular deceased too, some discolor of the skin but no gross gangrene.  No severe claudications.  Presently no chest pain, palpitation or increase of dyspnea, has not required the use of oxygen.  Denies orthopnea.
Other review of system done being negative.
Medications:  I want to highlight the Coreg, losartan, on cholesterol triglyceride treatment, on insulin pump and Lyrica.
Physical Examination:  Today weight 185, blood pressure 115/60, prior weight 179.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Respiratory and cardiovascular, no abnormalities.  Overweight of the abdomen, no tenderness or masses.  No gross edema.  I review his feet, some distal cyanosis on the feet, but the temperature is normal.  Pulses are palpable, but decreased.  No gangrene.  There is ulceration as indicated above at the base of the left toe.  No edema.
Labs:  Most recent chemistries from December, potassium elevated 5.5, creatinine at baseline 1.76 for a GFR of 39 stage IIIB.  Normal sodium and acid base.  Normal calcium, phosphorus, albumin.  Mild anemia of 13.3.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression.  No indication for dialysis.  No symptoms of uremia , encephalopathy, or pericarditis.

2. Hyperkalemia, discussed what kind of food is rich in potassium to avoid, is going to follow that might be forced to stop losartan, potentially adding a low dose diuretics.

3. Mild degree of anemia, does not require treatment.
4. Normal sodium and acid base.

5. Normal nutrition, calcium, phosphorus, no need for binders.

6. Continue aggressive diabetes, cholesterol, triglyceride management.
7. Probably peripheral vascular disease as well as peripheral neuropathy, followed by podiatry.

8. Chronic back pain, needs to discuss with you for further evaluation.

9. Kidney stone on the left-sided without obstruction.  Come back in the next 4 to 6 months or early as needed.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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