

April 22, 2025
Dr. Tan Li

Fax#:  989-584-0307

RE:  Dennis Brauher
DOB:  11/06/1947

Dear Dr. Li:

This is a followup for Mr. Brauher with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in November.  Comes accompanied with wife.  In the wheelchair morbid obesity.  No emergency room visit.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination.  Supposed to be doing salt and fluid restriction.  Wearing compression stockings.  Edema improved.  Chronic dyspnea.  Oxygen as needed BiPAP every night.  No purulent material or hemoptysis.  Only able to take few steps to transfer.  No syncope.
Review of Systems:  Otherwise is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Coreg, Lasix, metolazone, potassium and Aldactone.
Physical Examination:  Weight 289 and blood pressure by nurse 104/73.  Lungs are distant clear.  No wheezing.  No rales.  Distant heart tones.  No pericardial rub.  Morbid obesity.  No tenderness.  Edema below the knees improved.
Labs:  Chemistries April, no anemia.  Creatinine 2.06 and GFR 32 stable.  Low sodium.  Normal potassium and acid base.  Normal albumin and phosphorus.  Calcium elevated at 10.5.
Assessment and Plan:  CKD stage IIIB presently stable although progressive over the years.  Underlying likely diabetic nephropathy and hypertension.  There has been no need for EPO treatment, phosphorus binders, bicarbonate replacement or change diet for potassium.  The low sodium represents fluid intake in a person with CHF and renal failure.  Prior urine no evidence of blood or protein.  Continue present regimen.  Continue Aldactone and potassium replacement.  Plan to see him back in six months.
Dennis Brauher

Page 2
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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