

June 27, 2022
Dr. Murray
Fax#:  989-583-1914
RE:  Andrew Spence
DOB:  08/22/1956
Dear Dr. Murray:
This is a followup for Mr. Spence who has advanced renal failure progressive with nephrotic range proteinuria, question diabetic nephropathy and hypertension.  Last visit in February.  Comes accompanied with wife.  No hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output, minor nocturia.  No incontinence, infection, cloudiness, or blood.  Minor edema.  No claudication symptoms or ulcers.  No chest pain, palpitation, increased dyspnea, orthopnea or PND.  Review of systems is negative.

Medications:  Medication list reviewed on diabetes management, insulin change to Lantus for insurance purposes, Norvasc increased from 2.5 to 5 mg.  No antiinflammatory agents.
Physical Examination:  Blood pressure is running high by nurse 171/86, by myself 166/92 right-sided.  Alert and oriented x3.  Overweight.  Normal eye mucosal.  Normal speech.  No focal deficits.  Respiratory and cardiovascular within normal limits.  Obesity of the abdomen, no ascites, tenderness.  1 to 2+ edema i stable.  Hard of hearing, hearing aids bilateral.

Labs:  Chemistries creatinine progressively rising presently 2.5, GFR 26 stage IV, high potassium 5.2, which is chronic.  Normal sodium and acid base.  Normal albumin and calcium.  Elevated phosphorus of 5.2, anemia 12.3.  Normal white blood cell and platelets.  He has large kidneys, typical for diabetic nephropathy without obstruction, stone, masses and no urinary retention.
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Assessment and Plan:
1. CKD stage IV progressive overtime likely diabetic nephropathy, prior serology negative for alternative causes, historically poor diabetes control until the recent past.  I cannot rule out of course primary glomerulopathy including hereditary nephritis given his decreased hearing and family history of that, but also given his body size secondary type FSGS.  He understands the progressive nature of the disease, facing potential dialysis and transplantation and changing chemistries to every three months.  We have not been able to use lisinopril because of high potassium in the past.

2. Hypertension not very well controlled to be rechecked at home before we adjust medications, might increase Norvasc up to 10 mg, might add diuretics or alternative blood pressure medicines.

3. Obesity.

4. Hard of hearing.

5. Diabetes presently well controlled.  He needs to check postprandial two hours to make sure that there is no hyperglycemia in that period of time.
6. Hyperkalemia.  Continue restricted diet.

7. Anemia without external bleeding, not symptomatic, no treatment.  All issues discussed with the patient and the wife at length.  Come back in 3 to 4 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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