

January 8, 2025
Rachel Williams, M.D.
Fax#:  855-858-1909
RE:  Mark Wrona
DOB:  06/11/1945
Dear Dr. Williams:

This is a followup for Mr. Wrona who has chronic kidney disease, diabetes, probably diabetic nephropathy, hypertension and proteinuria.  Last visit in April.  Some neck pain and arthritis.  No antiinflammatory agents.  Bladder removed scope without any complications.  Some nocturia.  Denies infection in the urine, cloudiness or blood.  No diarrhea or bleeding.  No chest pain, palpitation or dyspnea.  Has gained weight.  He went a 30-day cruise.
Other review of systems is negative.

Medications:  Medication list is reviewed.  Lisinopril and Coreg.  Takes diabetes and cholesterol management.  No antiinflammatory agents.
Physical Examination:  Present weight 245, previously 238.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No respiratory or cardiovascular abnormalities.  Overweight of the abdomen.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  The most recent chemistries from December; normal potassium and acid base.  Creatinine 1.33, which is baseline for a GFR of 40 stage III.  Normal calcium, albumin and phosphorus.  Minor low-sodium.  Elevated glucose 190s.  Prior anemia around 12.2.
Assessment and Plan:  Chronic kidney disease clinically stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  Underlying diabetes, probably diabetic nephropathy.  Blood pressure appears to be well controlled.  There has been no need to change diet for potassium or bicarbonate.  Tolerating ACE inhibitors.  Stable potassium.  No need for phosphorus binders.  Normal calcium and albumin.  He does have amyloidosis in relation to Transthyretin, a soft tissue diagnosis at the time of carpal tunnel surgery.  It was considered localized disease.  No evidence of brain, kidney or other organ abnormalities.  He was followed at Huston Methodist part of the Mayo Clinic.  Continue chemistries in a regular basis.  Plan to see him back in six months.
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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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