

July 14, 2025
Kurt Boyk, NP
Fax#: 989-802-8446
RE:  Alan White
DOB:  08/04/1963
Dear Mr. Boyk:
This is a post hospital followup for Alan with acute on chronic renal failure a prerenal component and recent exposure to Jardiance.  He did not require dialysis.  Jardiance was discontinued.  Azotemia improving.  He has proteinuria, but non-nephrotic range.  Chronic documentation for low level of blood protein in the urine through the years. Iron deficiency anemia from prior bariatric surgery gastric sleeve.  He is feeling much better.  Has not keep track of his weights.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Stable edema.  No chest pain, palpitation or dyspnea.
Review of Systems:  Done.
Medications:  I want to highlight medications the Norvasc, metoprolol, anticoagulation Eliquis, on PhosLo as a phosphorus binder, and on bicarbonate replacement.
Physical Examination:  Present weight 313 and blood pressure by nurse 111/70.  Tall and large obese person.  No respiratory distress.  Very pleasant polite.  Normal speech.  No respiratory distress.  Lungs distant clear.  No arrhythmia.  Obesity of the abdomen, no tenderness.  Stable edema.  No cellulitis.
Labs:  Chemistries improvement, present creatinine down to 3.5 a recent peak of 6.95 for a GFR around 8.  Sodium, potassium acid base normal.  Reactive low albumin.  Corrected calcium normal.  Phosphorus not elevated.  Normal white blood cell and platelets.  Anemia 9.9.  Documented iron deficiency.
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Assessment and Plan:  Acute on chronic renal failure ATN likely prerenal effect of Jardiance and others.  Did not require dialysis.  Azotemia improving weekly testing.  No uremic symptoms, encephalopathy or pericarditis.  Iron deficiency anemia to receive intravenous iron.  Given the bariatric surgery, oral iron might not work.  Potential EPO treatment once iron is replaced.  Continue phosphorus binders it is working well.  Continue bicarbonate replacement for metabolic acidosis.  All these medicines likely will be adjusted down as kidney function improved.  I will see him on the next 6 to 8 weeks unless a change on condition.  Continue CPAP machine for his sleep apnea.  Continue efforts to lose weight, increase physical activity and eat right.  All questions answered.

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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