

March 24, 2025
Dr. Brandon Peltier
Fax#: 231-775-9333
RE:  Daniel Wilhelm
DOB:  10/09/1957
Dear Dr. Peltier:
This is a followup for Mr. Wilhelm with advanced renal failure.  Last visit in February.  Comes accompanied with wife.  Back from vacation.  Tolerating Mounjaro, altogether 75 pounds weight loss in a year.  Denies nausea, vomiting or dysphagia.  No abdominal pain, diarrhea or bleeding.  No changes in urination.  No gross edema, claudication or ulcers.  No chest pain, palpitation or dyspnea.
Review of Systems:  Negative.
Medications:  Medication list is reviewed.  I will highlight Norvasc, benazepril, terazosin and Mounjaro.
Physical Examination:  Present weight 218 and blood pressure by nurse 150/86.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular appears normal.  Overweight of the abdomen.  No tenderness.  No major edema or focal deficits.
Labs:  Most recent chemistries.  Anemia 11.5.  Normal sodium.  High potassium at 5.  Low bicarbonate 17 with high chloride 111.  Normal calcium, albumin and phosphorus.  GFR 25 stage IV.  Protein in the urine ratio 1.31 g/g.  No monoclonal protein.  No blood or protein in the urine.  PTH elevated 165.  Kidney ultrasound normal on the right 11.5 and small on the left 9.8.  No obstruction.  No urinary retention.  Incidental benign renal cyst.
Assessment and Plan:  CKD stage IV likely related to combination of diabetes and hypertension.  Some degree of asymmetry on the left kidney.  No symptoms of uremia, encephalopathy or pericarditis.  There is no indication for EPO treatment.  Does have secondary hyperparathyroidism.  We are going to start Rocaltrol low dose 0.25 three days a week.  Monitor metabolic acidosis, potential bicarbonate replacement and proteinuria non-nephrotic range.  Good levels of iron.  No need for phosphorus binders.  No urinary retention.  Chemistries in a regular basis.  We discussed with the patient’s wife the meaning of advanced renal failure.  No indication for dialysis.  Dialysis is done for a person with symptoms and GFR less than 15 why we check all these chemistries and potential adjustments that we are going to make. Come 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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