

December 23, 2025
Dr. Horsley
Fax#:  989-953-5329
RE:  Bradford Vroman
DOB:  05/16/1954
Dear Dr. Horsley:
This is a followup for Mr. Vroman with chronic kidney disease.  Last visit in June.  Morbid obesity, worsening edema and increase of dyspnea.  Weight up from 416 to 433.  Uses CPAP machine.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Denies orthopnea.  States to be doing some salt restriction.  Chronic edema without ulcerations.  They are doing the wraps up to the knee.
Review of Systems:  Other review of system done, family present.
Medications:  Medication list is reviewed.  Treatment for diabetes, on antidepressants, on lisinopril and HCTZ, efforts to be off the Actos causes severe hyperglycemia so he cannot stop it.  He is on Wegovy but no weight loss at all.  Follows rheumatology Dr. Laynes.  Remains on sulfasalazine, folic acid and Plaquenil.  Denies the use of antiinflammatory agents.
Physical Examination:  Present weight 433 and blood pressure by nurse 146/62.  No respiratory distress.  Very distant breath sounds but no rales or wheezes this is from body size.  No pericardial rub.  Extreme obesity.  Edema 4+ goes to the lower chest.  Not on oxygen.
Labs:  Most recent chemistries in December, creatinine 1.85, which is baseline and GFR of 38 stage IIIB.  Normal electrolytes.  Mild metabolic acidosis.  Normal albumin and calcium.  Liver function test not elevated.  Anemia 12.3.  Normal white blood cell and platelets.  Urine shows no blood and no protein.  Muscle testing aldolase was not elevated.
Assessment and Plan:  Chronic kidney disease, probably diabetic nephropathy and hypertension stable over time.  No progression.  No symptoms.  No indication for dialysis.  His edema is severe and in relation to morbid obesity.  Urine shows no protein this is non-nephrotic syndrome.  He needs to be more careful with salt and fluid restriction.  Continue doing mechanical wrappings, if possible all the way to the thighs.  Some of this edema is effect of medications, but he is not able to stop the Actos.
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He remembers having an echocardiogram early 2025 and apparently preserved ejection fraction.  We will try to get results of that.  We will be looking if there is evidence for pulmonary hypertension, right-sided heart failure or severe valves abnormalities contributing to the edema.  He wants to try some diuretics.  I discussed with them to start very slow always a concern of making worse kidney function as it will cause intravascular depletion before able to help with the edema.  We are starting torsemide 40 mg only two days a week.  All issues discussed.

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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