

May 2, 2022
Dr. Rivera
Fax#:  248-236-8599
RE:  Adam Shipman
DOB:  02/01/1972
Dear Dr. Rivera:

This is a teleconference Mr. Shipman who has advanced renal failure, diabetic nephropathy and hypertension.  Last visit was in December.  Wife participated of the encounter.  No hospital emergency room.  Weight and appetite are stable.  He normally eats only one meal a day.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine and good volume.  No cloudiness or blood.  No foot ulcers, claudication or edema.  No chest pain, palpitation, dyspnea, orthopnea, or PND.  No need of oxygen, on insulin pump, sometimes very low glucose.  He has now the Glucagon injection just in case.
Medications:  Medication list is reviewed.  I will highlight blood pressure Bystolic, verapamil, otherwise on vitamin D 125, treatment for high potassium on narcotics.  No antiinflammatory agents.
Physical Examination:  He is alert and oriented x3.  Normal speech.  No facial asymmetry.  No respiratory distress.  Blood pressure 138/83 and weight 170 stable. 
Labs:  Chemistries from April creatinine 2.8 and that will be stable overtime, present GFR 28 stage III.  Normal sodium, potassium, and bicarbonate.  Normal albumin, phosphorus, calcium, and anemia 13.1.

Assessment and Plan:
1. CKD stage-IV.

2. Diabetic nephropathy.

3. Hyperkalemia on treatment improve, continue binders and diet, off ACE inhibitors ARBs.

4. Anemia without external bleeding, does not require treatment.

5. Secondary hyperparathyroidism on treatment.
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6. AV fistula without stealing syndrome.

7. Insulin-dependent diabetes with retinopathy, neuropathy, renal failure is stable.

8. Continue chemistries in a regular basis.  There is no indication for dialysis.  Dialysis is done for GFR less than 15 and symptoms, which is not his case.  He is aware of how dangerous can be the hypoglycemia in the short-term, urological wise and sometimes permanent.  He will check his diabetes numbers often and carry with him the Glucagon.  Come back in the next 4 to 5 months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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