

July 12, 2025
Dr. Danell Mohammad
Fax#:  989-953-5329
RE:  Billy Huner
DOB:  12/09/1948
Dear Danell:

This is a followup for Mr. Huner with chronic kidney disease, diabetes and hypertension.  Last visit in August 2023.  He needs an appointment in January 2024 complaining of neuropathy up to the ankles bilateral.  There has been amputation first toe bilateral #4 partial amputation apparently on the right-sided.  Follows with podiatrist.  All this done about six months ago at McLaren.  He denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  There is no incontinence nocturia.  No infection, cloudiness or blood.  Follows cardiology at Bay City.  Presently no chest pain or palpitation.  No increase of dyspnea.  No use of oxygen or CPAP machine.  No gross orthopnea or PND.
Medications:  Medication list is reviewed.  I am going to highlight losartan, metoprolol, on treatment for cholesterol, triglycerides, insulin Lantus and also gliptin.
Physical Examination:  Present weight is 228 and blood pressure 120/80.  Tall and large obese person.  No respiratory distress.  Lungs are clear.  Isolated coarse rales on the bases only.  A systolic murmur appears regular.  No ascites or tenderness.  No gross edema.  Nonfocal.
Labs:  Most recent chemistries are from April, stable anemia around 12.6.  Normal white blood cell and platelets.  Creatinine between 2.1 and 2.4 representing a GFR around 27 to 32.  Normal sodium and potassium.  Metabolic acidosis 19.  Normal albumin and calcium.  Liver function test not elevated.  Protein to creatinine ratio 710 mg/g.
Assessment and Plan:  CKD stage IIIB-IV, diabetic nephropathy with gross proteinuria.  No nephrotic syndrome.  Normal albumin.  Blood pressure well controlled.  Tolerating maximal dose of losartan.  On cholesterol, triglycerides and diabetes treatment.  Anemia has not required EPO treatment.  Blood test did not include phosphorus.  Has neuropathy from diabetes with toe amputation as indicated above.  Continue chemistries in a regular basis.  No indication for dialysis.  He understands however that he has progressive renal failure from diabetes and hypertension.  Continue to follow.
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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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