

September 19, 2022
Amy Painter, NP

Fax#:  989-386-4461
RE:  Richard Bartlett
DOB:  03/17/1947

Dear Mrs. Painter:

This is a followup for Mr. Bartlett with advanced renal failure, diabetic nephropathy and hypertension.  Last visit in March.  Has gained few pounds.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Some nocturia.  No incontinence, infection, cloudiness or blood.  Edema is stable, compression stockings.  No ulcers.  Presently no gross claudication symptoms.  Mobility fair.  No chest pain, palpitations, or syncope.  Denies dyspnea, orthopnea, PND, cough or sputum production.  No oxygen.  Review of system is negative.
Medications:  Medication list reviewed.  I will highlight lisinopril, HCTZ, otherwise diabetes cholesterol management.  No antiinflammatory agents.  He uses prednisone when he has arthritis for few days.
Physical Examination:  Today weight 221. Alert and oriented x3.  No respiratory distress.  Normal speech.  Blood pressure 160/90 on the left and 148/80 on the right.  No rales or wheezes.  No arrhythmia or pericardial rub.  No abdominal distention, masses, tenderness or palpable liver or spleen.  No gross edema.  He does have some degree of Livedo suggestive for arterial disease.  No focal deficits.
Labs:  Chemistries - creatinine 2.3 progressive very slowly over many years, present GFR 28 stage IV.  Normal electrolytes, acid base, nutrition, and calcium.  Anemia mild 13.3.  Normal white blood cell and platelets.  Normal phosphorus.

Assessment and Plan:
1. CKD stage IV, this is progressing very slowly.  No indication for dialysis, not symptomatic.

2. Hypertension in the office not well controlled.

3. Probably diabetic nephropathy.
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4. Peripheral vascular disease with prior procedures, complications of compartment syndrome, clinically stable.

5. Anemia, does not require treatment, EPO for hemoglobin less than 10.

6. There has been no need for phosphorus binders, management of metabolic acidosis or elevated potassium.  There is good nutrition.  Continue chemistries in a regular bases, has normal size kidneys without urinary retention or obstruction.  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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