

July 5, 2022
Dr. Freestone

Fax#:  989-875-5168

RE:  William Brostrom
DOB:  07/04/1952

Dear Dr. Freestone:

This is a followup for Mr. Brostrom who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December.  Comes in person.  Has gained weight from 254 to 264.  He states to be eating well without vomiting, dysphagia, diarrhea or bleeding.  Prostate cancer status post robotic removal five months ago Lansing Dr. Roy Miller without complications, minimal incontinence.  Presently urine no cloudiness or blood.  Denies edema or claudication symptoms.  He previously donated a kidney to a twin brother.  There is minor discomfort in the chest at rest, but not on activity so this is a typical angina.  There was minor dyspnea, but no orthopnea or PND.  No cough or sputum production.  No oxygen.  Review of system is negative.
Medications:  Medication list is reviewed.  Noticed the metoprolol, nitrates and lisinopril.
Physical Examination:  Blood pressure 140/68 on the left sided, weight 264.  He is a tall large obese person.  No gross respiratory distress.  For the most part lungs are clear.  No rales, wheezes, consolidation, or pleural effusion.  No gross arrhythmia, pericardial rub or gallop.  No gross carotid bruits, masses or lymph nodes.  Obesity of the abdomen.  Above 1+ peripheral edema.
Labs:  Chemistries in June creatinine 1.7 which is baseline.  Potassium elevated at 5.  Normal sodium and acid base.  Present GFR 42 stage III.  Normal calcium, albumin and phosphorus.  Liver function test not elevated.  A1c diabetes 7.2, good levels of B12.  Normal TSH.  Low level of albumin in the urine, previously 52 mg/g.
Assessment and Plan:
1. Kidney donation to a twin brother 46 years ago.

2. CKD stage III, stable over time, not symptomatic, no dialysis.

3. Hypertension fair to well controlled.

4. Low level proteinuria probably diabetic nephropathy, but no nephrotic syndrome.

5. Prostate cancer status post surgery.

6. Mild anemia, does not require treatment and no external bleeding.  Continue to follow overtime.
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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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