

January 2, 2021
Amanda Bennett, NP
Fax#: 989-584-1308
RE:  William Wedel
DOB:  02/14/1966

Dear Mrs. Bennett:

This is a followup for Mr. Wedel who developed acute renal failure, ATN, did not recover back to baseline, has underlying diabetic nephropathy and hypertension.  Last visit in October. Diffuse body pain, shoulders, back, hips.  Denies anti-inflammatory agents, followed through Pain Clinic, Owosso.  Denies hospital admission. For the most part, weight is stabilizing around 158-159.  Appetite is good.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Good urine output.  No infection, cloudiness or blood.  Denies chest pain, palpitations or syncope.  No dyspnea, orthopnea or PND.  No oxygen.  MRI has been done.  He does not know the results. Pain is affecting his ability to sleep, insomnia.  Diabetes numbers are running in the 150s.  He is going to apply for disability.  I mentioned that his kidneys are not going to qualify him.
Medications:  Medication list is reviewed.  On insulin, glipizide, and gabapentin; I believe this was given for the back pain not for peripheral neuropathy although that is not approved for that indication and multiple studies do not show benefit in this kind of back pain.

Physical Examination:  Does not check blood pressure at home.  Alert and oriented x3.  No respiratory distress.  Normal speech.
Labs:  Chemistries from December, creatinine 2.2.  Normal electrolytes and acid base.  Normal calcium, albumin, phosphorus.  Present GFR 32 stage IIIB. Mild anemia 13.7.  Normal white blood cells and platelets.
Assessment and Plan:
1. Acute kidney injury at the time of severe diarrhea on ACE inhibitor lisinopril, no dialysis.
2. CKD stage IIIB.
3. No symptoms of uremia, encephalopathy, pericarditis, volume overload. This appears to be the new steady state, we can change chemistries to monthly basis.
4. Diabetes and background of diabetic nephropathy, last A1c apparently 6.8.
5. Presently, there has been no need for phosphorus binders.
6. Presently, no need for EPO treatment or intravenous iron.
7. Chronic back pain, workup in progress.  Plan to see him back in the next 3 to 4 months.
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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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