

September 8, 2022
Dr. Randi Vanocker
Fax#:  616-754-9883
RE:  James Conway
DOB:  05/01/1947
Dear Dr. Vanocker:

This is a followup for Mr. Conway who has chronic kidney disease probably from diabetic nephropathy, hypertension, has proteinuria probably nephrotic syndrome.  Last visit in June.  We offered in-person visit, he declined.  He is doing a phone visit.  Denies hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  No symptoms of reflux.  Constipation without bleeding.  Urine without cloudiness or blood.  Minor nocturia.  No incontinence.  Minor edema on diuretics.  Stable dyspnea.  Dry cough.  No purulent material or hemoptysis.  No oxygen or sleep apnea.  No chest pain, palpitations or syncope.  Has COPD as well as restrictive lung disease.  No purulent material or hemoptysis.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the Lasix, HCTZ, lisinopril, Coreg, at the same time he has been on fludrocortisone, bronchodilators, short and long acting insulin and cholesterol treatment.

Physical Examination:  Blood pressure at home 148/61.  Alert and oriented x3, attentive.  Normal at speech.  No respiratory distress.

Labs:  Most recent chemistries from August, creatinine 1.3 comparing to July 1.2, gross protein in the urine, but no blood, GFR 54 stage III.  Normal sodium, potassium and acid base, low albumin 3.3, corrected calcium normal, phosphorus not elevated.  Low iron saturation 16.  Ferritin low normal and anemia 10.5.  Normal white blood cell and platelets, MCV 90, PTH elevated 113.
Assessment and Plan:
1. CKD stage III.
2. Diabetic nephropathy.
3. Gross proteinuria probably nephrotic syndrome.  We try to increase lisinopril as much as possible.  He did not tolerate it, remains on a low dose 5 mg.
4. Likely renal tubular acidosis type IV, presently on fludrocortisone to bring the potassium down.
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5. Anemia without external bleeding, iron levels in the normal to low side.
6. Secondary hyperparathyroidism.  No immediate indication for treatment.  Continue chemistries in a regular basis.  Come back in six 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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