

April 6, 2022
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  James Ziemke
DOB:  04/09/1948

Dear Mrs. Geitman:

This is a followup for Mr. Ziemke who has advanced renal failure, diabetic nephropathy and hypertension.  Last visit in October.  No hospital admission, has gained weight from the wintertime.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No cloudiness, blood or infection.  Bruises of the skin but no bleeding nose or gums.  Stable edema.  No ulcers or claudication symptoms.  He walks half a mile everyday.  Denies chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  No recurrence of gout.  Review of systems is negative.

Medications:  Medication list reviewed.  I will highlight losartan, nitrates, Lasix, Coreg, otherwise diabetes cholesterol management, for secondary hyperparathyroidism on vitamin D125.

Physical Examination:  Blood pressure at home 121/70 and weight 235.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Chemistries from February creatinine 2.7 which is stable, GFR 23 stage IV.  Normal sodium and potassium.  Normal acid base.  Low albumin from proteinuria.  Corrected calcium normal, phosphorus normal.  Anemia 11.3.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.
2. Diabetic nephropathy.
3. Hypertension well controlled.
4. Nephrotic range proteinuria.  Continue salt and fluid restriction.  Continue diuretics and ARBs.
5. Obesity worse because of the wintertime.
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6. Anemia without external bleeding, not symptomatic, no treatment
7. Secondary hyperparathyroidism on treatment.
8. There has been no need for phosphorus binders.
9. Chemistries in a regular basis.  All issues discussed at length with the patient, explained the meaning of advanced renal failure when we start dialysis and why.  All the chemistries done for a purpose and adjustments will be made accordingly.
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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