

May 26, 2025
Dr. Holmes
Fax#:  989-463-1713

RE:  Theron Humm
DOB:  12/01/1945
Dear Dr. Holmes:

This is a followup for Mr. Humm who has diabetic nephropathy and proteinuria.  Last visit a year ago.  No hospital visit.  Trying to lose weight; presently 213, previously 220.  Three small meals.  No vomiting, dysphagia or constipation.  No bleeding.  No gross nocturia.  No incontinence, infection, cloudiness or blood.  No edema or claudication.  No chest pain, palpitation, syncope or increase of dyspnea.
Review of Systems:  Done being negative.
Medications:  Medication list reviewed.  I want to highlight beta-blockers, Aldactone, nitrates, losartan, diabetes and cholesterol management, on Ranexa, exposed to ibuprofen, but infrequently, 800 mg once or twice a week.
Physical Examination:  Present weight 213 and blood pressure 112/60 on the right and 110/60 on the left.  Lungs are clear.  No pleural effusion or consolidation.  No gross arrhythmia or pericardial rub.  Obesity of the abdomen.  No tenderness or ascites.  No major edema.  Nonfocal.
Labs:  Chemistries: Creatinine 1.37, which is higher than baseline.  He needs to stop ibuprofen and recheck labs.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia 12.6.
Assessment and Plan:  Acute on chronic renal failure or progression, exposed to anti-inflammatory agents, to be discontinued.  Recheck chemistries.  Anemia, has not required EPO treatment.  Update PTH for secondary hyperparathyroidism and update urine for protein-to-creatinine ratio.  Other chemistries stable. Other medications, continue the same including Aldactone, losartan and others.  All issues discussed with the patient, presently not symptomatic.
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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/gg
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