

December 19, 2023
Angela Hannah, PA-C

Fax#:  231-854-6975

RE:  Robert Sheets
DOB:  07/11/1962

Dear Mrs. Hannah:

This is a followup for Mr. Sheets with biopsy-proven diabetic nephropathy with associated nephrotic range proteinuria, underlying renal failure, hypertension, obesity, sleep apnea and smoker.  Last visit in July.  Colectomy has been done end-to-end anastomosis, awaiting results of pathology probably by December 26, this was done local hospital Spectrum Gerber.  Stools are kind of pasty, soft.  Denies bleeding, abdominal pain, nausea, vomiting, or fever.  Able to eat.  Stable weight.  No change in urination.  No cloudiness or blood.  This was a phone visit.  There is no chest pain, palpitation, dyspnea, orthopnea or PND.

Medications:  I reviewed medications.  I want to highlight for severe hypertension takes Demadex, Norvasc, metoprolol, losartan, HCTZ, clonidine, recently added Flomax because of urinary retention, postoperative requiring catheterization presently none and pain control with tramadol and muscle relaxant methocarbamol, remains on diabetes insulin and cholesterol treatment.
Physical Examination:  He is able to speak in full sentences.  Alert and oriented x3.  No respiratory distress.  Blood pressure at home 116/60.
Labs:  Recent chemistries November, this is before the above surgery, anemia 9.9.  Normal white blood cell and platelets.  Normal sodium, potassium, mild metabolic acidosis, creatinine 2.95 representing a GFR of 23 stage IV with a normal calcium and albumin.  Liver function is not elevated.  Phosphorus not elevated.  I do not have iron study.
Assessment and Plan:
1. Biopsy-proven diabetic nephropathy with nephrotic range proteinuria, however normal albumin for the most part clinically stable, minimal progressive.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.

2. Prior monoclonal gammopathy with negative testing for osteolytic lesions and no evidence for multiple myeloma, on bone marrow biopsy.
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3. Hypertension presently normal to low, continue present regimen, he is not symptomatic.

4. Anemia part of this could be related to advanced renal failure.  I do not have levels of iron studies.  He has this recent problem with the colon resection awaiting results for malignancy.  EPO intravenous iron according to his needs.

5. Present acid base and electrolytes stable.

6. There has been no need for phosphorus binders.

7. Normal nutrition and calcium.  Continue chemistries in a regular basis.  He is going to keep me posted with pathology report.
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
Transcribed by: www.aaamt.com
