

January 5, 2025
Dr. Kozlovski
Fax#:  989-463-1534
RE:  Jeffrey Haton
DOB:  10/13/1960
Dear Dr. Kozlovski:

This is a followup for Mr. Haton who has chronic kidney disease, underlying hypertension and diabetes.  Last visit in September.  On insulin pump as well as continue glucose monitor, average 80s-100s.  Isolated nausea.  Denies vomiting.  Takes pancreatic enzyme replacement.  Natural herbal of the Creon.  Presently stable diarrhea.  No bleeding.  No abdominal pain.  Foaminess of the urine, but no cloudiness or blood.  Off the Norvasc edema resolved.  Stable neuropathy diabetes without ulcers.  Sprain his right ankle, but clinically improved and no antiinflammatory agents.  Denies chest pain or palpitation.  Minor lightheadedness with near syncope evaluated in the emergency room.  Negative workup.  Chronic dyspnea.  Has not required any oxygen.  Does use CPAP machine.  No purulent material or hemoptysis.  Neuropathy control on tramadol, Neurontin and trazodone.  He sees University of Michigan for his gastroparesis.
Review of System:  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the nitrates, diltiazem, hydralazine, bisoprolol and clonidine.  The prior Norvasc discontinued.  New medication Neurontin.
Physical Examination:  Present weight 236 higher than previously 229 and blood pressure by nurse 143/70.  No respiratory distress.  Lungs are clear, appears regular.  Minor systolic murmur.  Obesity of the abdomen, no tenderness.  Minimal edema.  Nonfocal.
Labs:  Most recent chemistries from December; anemia 10.5.  Normal white blood cell and platelets.  Present creatinine 3.3 representing a GFR of 20 stage IV progressive overtime.  Normal sodium and potassium.  Metabolic acidosis down to 16 with a high chloride 118.  Normal albumin, calcium and phosphorus.  He has documented stones on the pancreatic duct with some degree of dilatation and atrophy.  Prior bilateral avascular necrosis of the femoral heads.
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Assessment and Plan:  CKD stage IV likely from diabetic nephropathy.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Does have metabolic acidosis exacerbated by chronic diarrhea from pancreatic disease.  He has been followed at University of Michigan for that purpose.  There is anemia that has not required EPO treatment.  He is doing his own baking soda for this purposes two to three times a week, not interested on bicarbonate tablets.  Prior iron studies in the low side with ferritin 57 and iron saturation 17 this was done in October.  We will monitor chemistries in a regular basis.  He needs to start learning about advanced kidney disease as well as potential AV fistula.  Different modalities including at home, in center, even a potential renal transplantation.  Chemistries need to be done in a regular basis.  Avoid antiinflammatory agents.  Monitor side effects of Neurontin including edema.  Plan to see him back in the next two to three months.

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
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