

March 28, 2022

Dr. Eisenmann

Fax#:  989-775-4682

RE:  Terry Bonnau
DOB:  12/25/1954

Dear Dr. Eisenmann:

This is a followup for Mr. Bonnau with diabetic nephropathy, renal failure, and hypertension.  Last visit in November teleconference.  Overall, he is feeling well.  There is weight loss 10 pounds 258 to 248 pounds, but he states to be comfortable with his two meals a day.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Recent colonoscopy negative.  He takes care of his dogs and cats as well as significant other.  Denies infection in the urine, cloudiness, or blood.  No edema, claudication, or ulcer.  No chest pain, palpitation, or dyspnea.  No gross orthopnea or PND.  Occasionally lightheadedness on standing.  Review of system otherwise is negative.  He is alert and oriented x3.  He wears glasses.  He has some degree of overweight.  Normal speech.  No respiratory distress.
Medications:  Medication list reviewed.  I will highlight ARB olmesartan and HCTZ, diabetes and cholesterol management.  He is off the Lasix.

Physical Examination:  Blood pressure is 136/66.

Labs:  Chemistries in January, creatinine 1.38 he was running as high as 1.5 and 1.6.  Present GFR 53 stage III.  Sodium, potassium, and acid based normal.  Calcium, albumin, and phosphorus normal.  No anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III.  No evidence of progression, not symptomatic.  No dialysis.

2. Hypertension, better control on HCTZ, off the Lasix.  Continue ARB.

3. Diabetic nephropathy.  No proteinuria, on ARB.

4. Normal size kidneys without obstruction or urinary retention.

5. Prior exposure antiinflammatory agents, discontinue.

6. We will monitor chemistries overtime.  Come back in six 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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