

March 10, 2025
Dr. Mohan
Fax#: 989-775-3823
RE:  Ronald June
DOB:  10/14/1945
Dear Annu:

This is a followup for Mr. June Ron with advanced renal failure.  Last visit in January.  He will have predialysis class tomorrow.  We discontinue metformin and lisinopril.  Blood pressure at home 120s-130s/70s.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Isolated nose bleeding.  Takes Coumadin.  No increase of dyspnea.  No orthopnea or PND.  Unsteady but no falls.  No gross gangrene or claudication symptoms.
Review of Systems:  Done.
Medications:  Medication list is reviewed.  I want to highlight the Jardiance, sotalol and warfarin.  Remains on Bumex and amlodipine.
Physical Examination:  Present weight 242 and blood pressure by nurse 147/89.  Lungs are clear.  No respiratory distress.  Decreased hearing.  Normal speech.  Premature beats frequent.  No pericardial rub.  Obesity of the abdomen, no tenderness.  No gross edema but evidence of PAD lower extremities.  He is glad off the metformin.  Diarrhea has gone back to normal.
Labs:  Chemistries, creatinine improved from a peak of 4.167, presently down to 2.75.  GFR will be around 23 stage IV.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Anemia 12.5.  Recent kidney ultrasound normal size.  No obstruction and no urinary retention.  Doppler study was technically difficult.  Prior high potassium resolved.  No evidence of monoclonal protein.  Serology for antinuclear antibodies, complement levels, hepatitis B and C, HIV, anti-GBN as well as ANCA were negative.  PTH is elevated 212.  There is no evidence of monoclonal protein and the level of proteinuria is minor at 0.31 protein to creatinine ratio.
Assessment and Plan:  CKD stage IV improved.  Off lisinopril and metformin.  Hyperkalemia improved.  He is educating himself about advanced renal failure.  No indication for dialysis, which is done for GFR less than 15 and symptoms.  As indicated above no obstruction or urinary retention.  No nephrotic syndrome.  Serology negative.  There is anemia but no EPO treatment.  Chemistries in a monthly basis.  Present chemistries are normal.  We will monitor secondary hyperparathyroidism for vitamin D125.  Continue management of other medical issues.  Tolerating Jardiance.  Keeping an eye on the sotalol as advanced renal failure is a contraindication, risk of torsades de pointes.  Plan to see him back on the next 3 to 4 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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