

July 7, 2022
Richele Macht, NP
Fax#:  989-463-1534

RE:  Randy Rummer
DOB:  07/16/1958

Dear Mrs. Macht:

This is a followup for Mr. Rummer with advanced renal failure, diabetic nephropathy, hypertension and nephrotic range proteinuria.  Last visit in March.  Office and in-person visit he declined, we did a phone visit.  Denies emergency room visits.  Uses CPAP machine consistently every night.  No vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination.  No edema or claudication symptoms.  Denies neuropathy.  Denies chest pain, palpitations or increased dyspnea.  No gross orthopnea or PND.  Blood pressure at home is running high in the 160s-170s/80s.

Medications:  Medication list review.  Noticed lisinopril full dose and Norvasc.  No diuretics.  Prior Demadex, he did not tolerate it frequency and urgency.

Physical Examination:  He sounds alert and oriented x3, able to speak in full sentences.  No gross respiratory distress.

Labs:  Most recent chemistries creatinine 3.2, slowly progressive overtime for a GFR of 20 stage IV.  Electrolyte and acid base normal.  Nutrition, calcium and phosphorus normal.  Anemia of 12 with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IV, which is progressive.  At the same time, no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  We start dialysis for GFR less than 15 and symptoms of volume overload and responsive to salt and fluid restriction diuretics.  He is doing chemistries in a regular basis.

2. Hypertension poorly controlled.  He is willing to try HCTZ 25 mg.  We will monitor electrolytes kidney function that should not cause significant frequency or urgency.  He still might be able to work despite the GFR of 20

3. Anemia, update iron studies.
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4. Secondary hyperparathyroidism, update PTH, presently phosphorus is normal.

5. High potassium, improve on restricted diet.

6. Smoker COPD.

7. Sleep apnea, on treatment.

8. Nephrotic range proteinuria, but normal albumin so there is no nephrotic syndrome likely diabetic nephropathy.  We will keep the lisinopril as long as possible given the heavy proteinuria.  Encourage him to come in person.  Follow up in three months.

All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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