

February 5, 2025
Dr. Widman
Fax#:  989-775-1640
RE:  Ernest Rospierski
DOB:  08/13/1949
Dear Dr. Widman:

This is a followup for Mr. Rospierski who has chronic kidney disease, diabetes and hypertension.  Last visit in August.  Vertigo workup has been done.  MRI of the brain, supposed to see neurology in March.  There is some small vessel disease.  Complaining of feeling cold all the time but no associated fever.  No diaphoresis.  No chest pain or palpitations.  No increase of dyspnea.  No vomiting, diarrhea or bleeding.  No changes in urination.  Uses a CPAP machine as well as oxygen 2 liters at night.  No purulent material or hemoptysis.  No gross orthopnea or PND.  He complains of off and on nightmares.  Wife does not sleep in the same room.  Has not witnessed any episodes of apnea or loud snoring and there has been no falling out of bed.
Review of System:  Other review of system is negative.
Medications:  Medication list is reviewed.  Thyroid replacement, prior thyroid surgery, anticoagulation Eliquis.  I want to highlight the Lasix, lisinopril, metoprolol, Norvasc, diabetes cholesterol management, inhalers, presently off the metformin, following with endocrinology Dr. Panchal.
Physical Examination:  Weight 268 and blood pressure by nurse 163/65.  Lungs are clear.  No respiratory distress.  No gross arrhythmia.  Obesity of the abdomen.  No tenderness.  No major edema.  Normal speech.  Nonfocal.
Labs:  Recent chemistries in February; creatinine 1.8 representing a GFR of 39 stable overtime.  Relatively low sodium and upper potassium.  Normal acid base.  Low albumin.  Corrected calcium normal.  Phosphorus not elevated.  Mild anemia and low platelet count.  Blood pressure at home in the 140s/60s.
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Assessment and Plan:  CKD stage IIIB stable overtime, underlying diabetic nephropathy, proteinuria and hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  Monitor low sodium and high potassium.  Presently normal acid base.  Phosphorus not elevated.  Has not required EPO treatment.  Continue present blood pressure medications including full dose of lisinopril.  Blood pressure in the office high, but at home appears to be well controlled.  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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