

May 5, 2025
Aimee Johnson, NP
Fax#:  989-831-4306
RE:  Robert Witzel
DOB:  02/17/1946
Dear Mrs. Johnson:

This is a followup for Mr. Witzel with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in March.  Denies hospital visit.  Weight is stable.  Two or three small meals a day he satisfied.  No vomiting or dysphagia.  Constipation, no bleeding.  Chronic nocturia and incontinence but no infection, cloudiness or blood.  Flow is slow but apparently stable.  No gross edema or ulcers or claudication.  Chronic back pain.  Decreased activity.  No chest pain or palpitation.  No increase of dyspnea.  Uses CPAP machine at night.  Follows cardiology Dr. Bandi.
Review of Systems:  Otherwise is negative.
Medications:  Medication list review.  Verapamil, lisinopril, hydralazine, metoprolol, on Coumadin, diabetes and cholesterol management.
Physical Examination:  Weight 235 and blood pressure 135/72 by nurse.  Lungs are clear.  Atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen, no tenderness.  No major edema.
Labs:  Most recent chemistries April 29, creatinine 2.5 recently as high as 3, has been slowly progressive overtime and GFR 25 stage IV.  Normal sodium.  High potassium 5.9.  Mild metabolic acidosis.  Normal calcium, albumin and phosphorus.  1+ of protein in the urine, no blood.  Recent kidney ultrasound normal size 13 right and left.  No evidence of obstruction on the right-sided, on the left parapelvic cyst not really obstruction, bladder empties appropriately.  No urinary retention.
Assessment and Plan:  CKD stage IV progressive overtime.  No obstruction or urinary retention.  We discussed about the high potassium.  Given examples of what to avoid in the diet, recently treated with Lokelma.  There has been no need for EPO treatment.  Presently no bicarbonate replacement or phosphorus binders.
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Continue same full dose of ACE inhibitors among other blood pressure medications for the time being.  Anticoagulated for atrial fibrillation, on rate control with beta-blockers and verapamil.  Chemistries in a regular basis.  Discussed the meaning of advanced renal disease.  No indication for dialysis, which is done for GFR less than 15 and symptoms, which is not the case.  Monitor closely, this is from diabetic nephropathy and hypertension.
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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