

April 11, 2022
Dr. LaRouche
Fax#:  989-629-8145
RE:  Thomas Biehl
DOB:  04/28/1946
Dear Dr. LaRouche:
This is a telemedicine followup visit for Mr. Biehl who was seen in consultation on January 11, 2022, for elevated creatinine since 2018 that increased more than expected in September 2021, his level had been ranging 1.2 to 1.4 and in September it was 1.6 and after evaluation and multiple lab studies and also a kidney ultrasound that was normal, it was determined that the kidney diseases secondary to diabetic nephropathy.  He is currently feeling well.  He states no hospitalizations or procedures since his consultation and the only medication change is vitamin B12 complex that he takes once a day.  He is not using any antiinflammatory drugs for pain.  He denies chest pain or palpitations.  He does have chronic dyspnea on exertion, intermittent wheezing with a nonproductive cough.  He did quit smoking at least six years ago.  No nausea, vomiting or dysphagia.  No constipation, diarrhea, blood or melena.  His nocturia is 2 to 3 times per night with occasional urinary dribbling.  No other gross incontinence and urine is clear without cloudiness, foaminess or blood and no edema or claudication symptoms.  He also has anemia of unknown significance that is not secondary to kidney disease.
Medications:  In addition to the vitamin B12 he is on lisinopril 20 mg daily, Lipitor, metformin 1000 mg twice a day, and gabapentin 300 mg three times a day.
Physical Examination:  The patient was unable to get a weight or blood pressure for us today for physical exam.
Labs:  Most recent lab studies were done January 19, 2022, his creatinine was stable at 1.6, albumin 4.1, calcium is 8.8, sodium was 138, potassium 4.8, carbon dioxide 23, phosphorus was 3.1, intact parathyroid hormone 47.2, vitamin B12 was greater than 1000, his iron level was low at 41, iron saturation was low at 12%, ferritin was moderately low at 59, folate normal at 11.1 ,creatinine stable at 1.6 with estimated GFR of 41, that is probably a new steady-state, his kappa free light chains were 4.9, the lambda 2.81, ratio is mildly elevated at 1.74, that will be secondary to chronic kidney disease and immunofixation was negative for monoclonal protein, urinalysis showed 1+ blood and 100+ protein, hemoglobin continues to be low at 9.1 with small cells also and hematocrit was 27.4 and actually the MCV is slightly elevated at 98.9, MCH is slightly elevated at 32.9, platelets and white count are normal and retic count was also normal, absolute retic was slightly low at 0.03 and the range is 0.031 to 0.089  so minimally low.
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Assessment and Plan:  Stage IIIB chronic kidney disease with creatinine 1.6 is suspected to be a new baseline for this patient this secondary to diabetic nephropathy with gross proteinuria and hypertension over many years.  He has also got iron deficiency anemia.  I suggested he try an oral iron supplement just once a day 65 mg elemental iron once daily.  I did advise that this can cause constipation, a little nausea or stools have black appearance and so he should not be alarmed if those things do happen but let us know.  If that is not effective, he may need a referral to hematology for further evaluation of the iron deficiency anemia or possibly some IV iron if you choose to order that for him, but his anemia is not secondary to chronic kidney disease with estimated GFR of 42 generally that occurs when the GFR is in the low 20s or lower.  He will continue to have lab studies done every three months.  I am sending him a new order to have them done this month minus all the extra studies we did when he was first seen and he will follow a low-salt diabetic diet and he should be rechecked by this practice in the next 4 to 6 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
