

October 7, 2025
Dr. Sarvepalli
Fax #: 866-419-3504
RE:  Donald Braman
DOB:  10/25/1940
Dear Dr. Sarvepalli:
This is a followup for Mr. Braman with chronic kidney disease.  Last visit in July.  Trying to do low salt.  No vomiting, dysphagia, diarrhea or bleeding.  He has gross hematuria.  He was treated for urinary tract infection.  There was no dysuria.  No fever.  No back pain.  Minor discomfort on the right groin.  He has never passed a kidney stone.  He has chronic edema and chronic dyspnea.  Denies the use of oxygen or CPAP machine.  Denies orthopnea, purulent material or hemoptysis.  Unsteady, but no fall.  No chest pain or palpitation.  No changes in urinary volume.  It is not cloudy.  Review of system done.
Medications:  Medication list reviewed.  I will highlight low dose of Coreg, on Demadex, new medication losartan, on potassium, and prior use of methotrexate that was discontinued six to eight months ago.
Physical Examination:  Weight 261 pounds.  Blood pressure nurse 151/73.  For the most part lungs are clear.  Isolate rales on the bases.  No consolidation.  No wheezing.  No arrhythmia.  No pericardial rub.  There is obesity of the abdomen.  No abdominal or back tenderness.  There is trace peripheral edema, nonfocal.

Labs:  Most recent chemistries in October.  Anemia 11.6.  Creatinine 1.8 which is baseline representing a GFR of 37 stage IIIB.  Normal sodium, potassium and acid base.  Low albumin.  Normal calcium and phosphorus.
Kidney ultrasound a year ago normal size kidneys.  No obstruction.  No urinary retention.  There are bilateral cysts, some of them looking complex,
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Assessment and Plan:  CKD stage IIIB, presently no symptoms of uremia, encephalopathy or pericarditis.  There is no indication for dialysis and no progression.  There has been no need for EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium or bicarbonate replacement.  Monitor albumin which is running low.  He has bilateral renal cysts and there has been recently gross hematuria.  I am not sure if he is following with urology, I think he needs to.  New blood pressure given was losartan.  We need to monitor stability for potassium and creatinine.  Chemistries will be done on a regular basis.  Plan to see him back in the next six months.  The etiology of the renal cyst is not clear.  This could be polycystic kidney disease, but there is no family history of that.  It also could be type II not the type I.  We have not done any genetic testing.  For his ischemic cardiomyopathy, he follows with Dr. Mander cardiology at Greenville.  He has prior bypass.  Continue to follow.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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