

February 4, 2025
Scott Kastning, PA-C
Fax#: 989-842-1110
RE: Michael Goodyear
DOB:  02/12/1949
Dear Scott:
This is a followup Mr. Goodyear who has chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in August.  No hospital visit.  Frequency and urgency but no nocturia, incontinence, infection, cloudiness or blood.  No major edema.  No claudication symptoms.  Minor neuropathy.  No ulcers.  He still smokes chronic cough.  No purulent, material or hemoptysis.  No chest pain, palpitation or syncope.  Recent trauma to the right shoulder at the time of severe coughing and sneezing.  He was holding the shoulder in a wrong position and looks like he might have tear the rotator cuff as he is having problems with the range of motion on the shoulder.  No compromise of elbow or wrist movement this happened few days ago.  No antiinflammatory agents.
Review of Systems:  Otherwise review of system is negative.
Medications:  Medication list is reviewed.  I will highlight the ACE inhibitor enalapril, Norvasc, Lasix, Jardiance as well as cholesterol, triglycerides and other diabetes medications.
Physical Examination:  Present weight is stable 238 and blood pressure by nurse 116/70.  No localized rales.  No pleural effusion.  No wheezing.  Distant breath sounds.  No pericardial rub.  No arrhythmia.  Overweight of the abdomen, no tenderness.  Minimal edema.  Range of motion decreased on the right shoulder otherwise nonfocal.
Labs:  Chemistries are from January; creatinine 2.1 this is the new steady-state for the last one year obviously progressive overtime, GFR of 32 that will be stage IIIB almost IV.  Electrolytes and acid base normal.  Calcium and phosphorus are normal.  Minor increase of PTH 107.  No gross anemia or minor.  Severe proteinuria.  Albumin was not done.  Vitamin D25 is low at 25, goal is above 30.
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Assessment and Plan:  CKD stage IIIB-IV, diabetic nephropathy with severe proteinuria, but no nephrotic syndrome, prior serological workup negative this is likely diabetic nephropathy and underlying hypertension.  There has been no need for EPO treatment.  Present potassium and acid base normal.  No need for phosphorus binders.  No need for vitamin D125.  Has relative vitamin D deficiency.  We are using goal above 30 you might be using a higher level, you started replacement 6,000 units once a week.  I will advise to check a level in a month or six weeks with his renal failure, always keeping an eye for potential side effects to elevated calcium although probably less likely.  Tolerating ACE inhibitors.  Avoid antiinflammatory agents to discuss with you about the right shoulder for potential physical therapy likely rotator cuff.  Come back in six 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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