

October 3, 2022
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  James Ziemke
DOB:  04/09/1948

Dear Mrs. Geitman:

This is a followup for Mr. Ziemke with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in April.  Some arthritis, doing diet, weight reduction from 235 to 220, not able to do much of physical activity.  Denies nausea, vomiting, diarrhea, or bleeding.  No infection in the urine, cloudiness or blood.  Minor dyspnea on activity, not at rest.  No chest pain, palpitation or syncope.  No orthopnea or PND.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  On Rocaltrol, Coreg, Lasix, isosorbide and losartan.
Physical Examination:  Blood pressure today 126/60 on the left-sided, overweight.  No respiratory distress.  Normal speech. No facial asymmetry.  Lungs are clear.  No arrhythmia.  No carotid bruits or JVD.  No abdominal tenderness or ascites, 2+ edema stable overtime bilateral.
Labs:  Chemistries in September, creatinine 2.6, GFR 24 stage IV.  Normal sodium, elevated potassium 5.1, metabolic acidosis 18 with high chloride 116, low albumin.  Normal calcium and phosphorus.  Anemia 10.7.

Assessment and Plan:
1. CKD stage IV, stable overtime no symptoms and no dialysis.
2. Diabetic nephropathy.
3. Hypertension in the office well controlled.
4. We discussed about the high potassium, metabolic acidosis, and nutrition.
5. Anemia, no external bleeding, EPO treatment for hemoglobin less than 10.
6. Nephrotic range proteinuria, stable edema.
7. Secondary hyperparathyroidism on treatment.
8. Continue chemistries in a regular basis.  We start dialysis for GFR less than 15 and symptoms related to that.  Come back on the next six months.
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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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