

March 7, 2022
Mrs. Amy Painter
Fax#:989-386-4461
RE: Richard Bartlett
DOB:  03/17/1947
Dear Mrs. Painter:
This is a teleconference for Mr. Bartlett with advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in 2021.  Recent procedure lower extremities right and left, right-sided from the lower approach, left-sided upper approach and apparently there were complications with compartment syndrome, did not require admission to the hospital.  He did have a six inches incision to relieve the pressure.  It took almost two months to heal.  Everything now is back to normal.  There was a very small amount of IV contrast exposure.  Otherwise right now he has good appetite without vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  He lost few pounds.  No chest pain, palpitations or increase of dyspnea.  No orthopnea or PND.  Diabetes A1c 5.9.
Medications: Medication list is reviewed.  Lisinopril, HCTZ, potassium-sparing diuretics.  Otherwise diabetes and cholesterol management.
Physical Examination:  Weight is 215 pounds and blood pressure 130s and 140s/70s and 80s. Alert and oriented x3. No respiratory distress.
Labs: Chemistries in February. Creatinine 2.2 may be slowly progressive, GFR 29, low sodium 135, high potassium at 5, normal acid base, nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage IIIB, question progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.

2. Probably diabetic nephropathy.

3. No obstruction or urinary retention, prior prostate cancer and surgery.

4. Hypertension on a low dose of ACE inhibitors.

5. Peripheral vascular disease status post procedure as indicated above.  I do not see any compromise from IV contrast exposure.
6. Diabetes appears to be very well controlled.  Last A1c 5.9.
Richard Bartlett
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COMMENTS:  We will monitor overtime.  No indication for dialysis.  There is nothing at this moment to suggest severe renal artery stenosis.  Prior ultrasound kidney size was normal.  He is tolerating a low dose of lisinopril.  We will monitor potassium, acid base, nutrition, calcium, phosphorus, parathyroid and anemia.  Come back in six months.
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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