

June 21, 2022
Angela Hannah, PA-C
Fax#:  231-854-6975
RE:  Robert Sheets
DOB:  07/11/1962
Dear Mrs. Hannah:

This is a followup for Mr. Sheets who has advanced renal failure with biopsy-proven diabetic nephropathy.  Last visit was December 2021, comes in person.  Presently no job.  He applied for disability was turned down, he is appealing.  Did have a hospital encounter.  He bled from the scrotum requiring some treatment, was not admitted to the hospital related to aspirin was placed on hold for few days.  He already restarted.  There was also some fire and fumes exposure, house fire in December 19, but did not require hospital admission or oxygen.  Presently no vomiting or dysphagia.  Weight is stable around 336.  Good appetite.  Constipation, no bleeding.  Good amount of urine without infection, cloudiness or blood.  No decrease in volume.  Has morbid obesity.  There is foaminess of the urine from proteinuria, presently stable edema.  No ulcers, stable dyspnea on activity and not at rest some of this related to body size.  No chest pain, palpitation or syncope.  No oxygen.  Does have sleep apnea on treatment.  Denies orthopnea or PND.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, losartan, HCTZ, metoprolol, clonidine and Demadex 60 and blood pressure medicines, cholesterol treatment, long-acting insulin.
Physical Examination:  Blood pressure today 142/60 on the right-sided.  No localized rales or wheezes.  No gross JVD.  No arrhythmia, pericardial rub or gallop.  No neck masses or carotid bruits, obesity of the abdomen cannot precise internal organs, 2+ to 3+ edema below the knees bilateral.  No focal deficits.  He is getting treatment for right-sided diabetic retinopathy.

Labs:  The most recent chemistries - creatinine at 3.2 for a GFR of 20 stage IV, elevated potassium at 5.  Normal sodium, metabolic acidosis of 20, low albumin from nephrotic syndrome 3.4, high BUN 97.  Normal calcium, elevated phosphorus 5.9, anemia 9.4 and normal platelets.
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Assessment and Plan:
1. CKD stage IV, progressive overtime.  No symptoms of uremia, encephalopathy, pericarditis or evidence of pulmonary edema.

2. Biopsy-proven diabetic nephropathy.

3. Nephrotic syndrome from diabetes with prior 5.5 g 24 hours, low albumin, edema.

4. Prior smoker, he states has stopped.

5. Sleep apnea on treatment.

6. Watch on high potassium.

7. Metabolic acidosis less than 20, start bicarbonate replacement, discussed about high phosphorus.  The restricted diet, samples given to him potential phosphorus binder.
8. Anemia.  Update iron studies, reticulocyte, B12, and folic acid few years back was normal, before we decided for EPO treatment.

9. We discussed the meaning of advanced renal failure. He understands that at some point he is going to require dialysis or potential renal transplant; however, his body size is prohibited.  Now he is on the west side of the state.  He is not clear if he is moving around for the time being he wants to continue coming here.  He has significant retinopathy reason for what he is not able to work.  If there are any statements from the renal standpoint for the social service, he needs to let me know.  Come back in the next few months.
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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