

October 3, 2022
Geitman PA-C

Fax#:  989-775-1640

RE:  John Riley
DOB:  01/25/1945

Dear Mrs. Geitman:

This is a followup for Mr. Riley who has renal failure from diabetic nephropathy and hypertension.  Last visit April 2021.  Comes in person.  Denies hospital admission.  Diabetes wide fluctuations from 40s to 400s, has not been checking blood pressure at home, getting B12 shots now every six weeks, has received intravenous iron infusion two doses in April.  Pacemaker is stable.  Follows through Dr. Krepostman.  Extensive review of system otherwise is negative.

Medications:  Medication list is reviewed.  I will the highlight the diltiazem, Coreg, ACE inhibitors, Lasix as well as the vitamin D125.

Physical Examination:  Today blood pressure 128/70 on the left-sided, weight 235, which is stable.  Alert and oriented x3.  No respiratory distress.  Stable edema lower extremities.  Overweight of the abdomen.  Lungs are clear.  Pacemaker on the right, regular rhythm.  Otherwise negative physical exam.

Labs:  Most recent chemistries from September, creatinine 1.7 which is baseline for a GFR 38 stage IIIB, low potassium 3.3.  Normal sodium, mild metabolic acidosis and normal calcium, low albumin.  Normal phosphorus, PTH too low 104, anemia 11.3 with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression, no symptoms.
2. Diabetic nephropathy.
3. Proteinuria, no nephrotic range.
4. Iron deficiency from bariatric surgery, intravenous iron following with hematology Dr. Roy’s Group.
5. Hypertension, well controlled.
6. Pacemaker.
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7. Secondary hyperparathyroidism, I am going to decrease the dose of Rocaltrol.  He was doing 0.5 alternating with 0.75.  He is going to decrease to everyday 0.5.  We do not want to over suppress the PTH concerns about adynamic bone disease.
8. Obesity.
9. 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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