

May 4, 2022
Amanda Bennett, NP
Fax#:  989-584-0307
RE:  William Wedel
DOB:  02/14/1966
Dear Dr. Bennett:

This is a followup for Mr. Wedel who has chronic kidney disease, probably diabetic nephropathy.  We did a teleconference phone visit.  Weight is up from 158 to 162, states to be eating well without vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood or change of volume.  Denies edema or claudication symptoms.  Denies chest pain, palpitation or increase of dyspnea.  He has problems of severe osteoarthritis, presently worse right shoulder.  He does his own exercises as insurance does not cover his physical therapy.  He is also right-sided hand person.  Denies chest pain, palpitations or dyspnea.  He also has back pain.  He is very restricted on mobility.  He follows with eye specialist because of blood behind the eyes, which are being watched.  No laser treatment has been done yet.
Medications:  Present medications include glipizide, Neurontin, insulin, way back we stopped lisinopril because of renal failure and high potassium, at that time potassium was 6 and creatinine 4.2.

Physical Examination:  He has not been checked blood pressure at home, but in the past he states was around 130s.  He is able to speak in full sentences.  No expressive aphasia or dysarthria.  No severe respiratory distress and appears to be alert and oriented x3.
Labs:  The most recent chemistries are from April, electrolyte normal, creatinine 2.1 for a GFR of 36.  Normal calcium, albumin and phosphorus.  No anemia.

Assessment and Plan:
1. CKD stage IIIB stable overtime with prior acute kidney injury, at the time of severe diarrhea, ACE inhibitors, at that time very high potassium that has resolved.  Presently no symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Diabetes on treatment.

3. Extensive osteoarthritis, no antiinflammatory agents.

4. Presently there has been no need for changes in diet for potassium.  No need for bicarbonate replacement, phosphorus binders or anemia management.  Blood pressure we would like to be less than 140 less than 80 if possible.  He is going to check more frequently.  Chemistries in a regular basis.
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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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