

January 4, 2021
Amy Painter, NP
Fax#: 989–386–4461
RE: Richard Bartlett
DOB:  03/17/1947
Dear Mrs. Painter:

This is a followup for Richard who has advanced renal failure likely from diabetes and hypertension.  Last visit was in September.  No hospital visit.  This is a videoconference wife participated.  Stable weight and appetite.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Has nocturia two times, but no infection, cloudiness, or blood.  Stable edema.  Wears compression stockings.  No claudication symptoms or discolor of the toes.  No ulcers.  No chest pain or palpitations.  No lightheadedness or syncope.  Denies dyspnea, orthopnea, or PND.  No cough or sputum production.  No oxygen.  Review system is negative.

Medications: Medication list reviewed.  I want to highlight the lisinopril and potassium sparing diuretics as well as HCTZ, cholesterol and diabetes treatment, off the hydralazine, no antiinflammatory agents.

Physical Examination: Blood pressure at home 134/80, on the video he is alert and oriented x3.  No respiratory distress.  Normal speech and no focal deficits.

Labs: Chemistries December creatinine 2.3 probably progressing, present GFR 28 stage IV, low-sodium 134, normal potassium and acid base, normal nutrition, calcium and phosphorus, no anemia, normal white blood cell and platelets.  Prior kidney ultrasound, normal size without obstruction, no stones or masses, bilateral simple cyst, and no urinary retention.  Urine sample has been negative for gross amount of blood or protein.

Assessment and Plan: CKD stage IV probably related to diabetic nephropathy and hypertension.  We already rule out obstruction.  No symptoms of uremia, encephalopathy, chest pain or pericarditis nothing to suggest pulmonary edema.  He is not on any antiinflammatory agents, blood test will be done in a monthly basis.  We might be forced to discontinue lisinopril as well as the present diuretic, also metformin needs to be considered high risk for lactic acidosis normally we do not use for GFR less than 30 this might need to be stopped and look for alternative treatment.  There is a prior history of prostate cancer and surgery, but nothing to suggest recurrence.  All these issues discussed with the patient and come back in four 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/vv
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