

April 2, 2025
Dr. Moon
Fax#: 989-463-1713
RE:  Michael Jackson
DOB:  06/21/1949
Dear Dr. Moon:

This is a followup for Mr. Jackson with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  He was admitted to the hospital in January for evaluation of dyspnea probably from CHF.  Workup was negative.  He is not doing a strict salt restriction.  Weight appears to be stable 236.  No reported vomiting, diarrhea, bleeding or changes in urination.  He is obese.  Presently, no chest pain or palpitations.  Has not required any supplemental oxygen.
Medications:  Medication list is reviewed.  I want to highlight beta-blockers, lisinopril and HCTZ.  Remains on Lantus as well as Mounjaro.  Off the glipizide.
Physical Examination:  Present blood pressure by nurse 113/66 and weight 236.  Lungs are clear.  No gross arrhythmia.  Obesity of the abdomen.  Minimal edema, nonfocal.  Mild decreased hearing.
Labs:  Chemistries are from the hospital in January; uric acid high at 8.5, high triglycerides, low HDL, creatinine at 2.18, which is baseline for a GFR of 31 stage IIIB.  Normal sodium, potassium, acid base, albumin and calcium.  Mild anemia 13.4.  Normal thyroid studies.  CT scan of the chest in that opportunity, calcification of coronary arteries.  There was no pulmonary edema or pneumonia.  He did have an echocardiogram.  Normal ejection fraction 72%.  Grade I diastolic abnormalities. An event monitor, sinus rhythm, sinus bradycardia, first-degree AV block.  There have been discussions about potentially stress testing or cardiac cath.
Assessment and Plan:  CKD stage IIIB-IV, underlying diabetic nephropathy and hypertension.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Tolerating lisinopril among other medications at full dose.  Monitor chemistries on a regular basis.  There has been no need for EPO treatment.  No need for bicarbonate replacement or change diet for potassium.  Continue treatment for high uric acid.  Tolerating Mounjaro and insulin.  I do not see a recent A1c.  Phosphorus needs to be part of his chemistries; prior one not elevated.  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/gg
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