

March 6, 2022
Richele Macht, NP
Fax#:  989-463-1534

RE:  Randy Rummer
DOB:  07/16/1958

Dear Mrs. Macht:

This is a followup for Mr. Rummer who has advanced renal failure, diabetic nephropathy, hypertension, and nephrotic range proteinuria.  Last visit in November.  No hospital admission.  We did a teleconference.  Review of system weight is stable, eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  No major edema.  Denies claudication symptoms.  Denies chest pain, palpitations or dyspnea, has a chronic cough, smoker.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Uses CPAP machine at night.  Review of system is negative.
Medications:  Medication list reviewed.  Blood pressure Demadex, Norvasc, and lisinopril, only on diabetic diet.  No medications.

Physical Examination:  Blood pressure high 162/83.  Weight is stable.  Alert and oriented x3.  No respiratory distress.

Labs:  Most recent chemistries creatinine did go up to 3.1, baseline is in the upper 2s, is progressive overtime.  Present GFR 20 stage IV, high potassium 5.5, he was drinking BVA juice.  Normal sodium and acid base.  Normal nutrition, calcium, phosphorus and anemia 11.2.
Assessment and Plan:
1. CKD stage IV.  He understands the progressive nature of his disease, eventually will require dialysis.  He is approaching a level GFR of 20 or below that we need to start educating him for modalities at home, in-center, developing an AV fistula, discussing about a renal transplant.

2. Hyperkalemia.  We discussed about diet changes.

3. Anemia, not symptomatic, potential EPO treatment, intravenous iron.

4. Smoker COPD.

5. Obesity.

6. Sleep apnea on treatment.
Randy Rummer
Page 2
7. For dialysis purpose, he needs to stop smoking.  They are going to ask him for updated corona virus vaccine.

8. Nephrotic range proteinuria, but no syndrome as albumin is normal.  This is likely from diabetic nephropathy.
9. Hypertension poorly controlled.  I asked him for changes of medications.  We could add fourth agent as he is already maximal dose for Norvasc and lisinopril and I would like to keep his diuretics in the low side.  At this moment he is going to keep only checking.  He prefers no further adjustments.  Come back in the next three months.

All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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