

December 6, 2022
Angela Hannah, PA-C

Fax#:  231-854-6975

RE:  Robert Sheets
DOB:  07/11/1962

Dear Mrs. Hannah:

This is a followup for Mr. Sheets with advanced renal failure with biopsy-proven diabetic nephropathy, has nephrotic syndrome, obesity, hypertension, smoker and sleep apnea.  Last visit in September.  Comes in person.  Weight is up few pounds from 326 to 329.  No vomiting or dysphagia.  There is constipation, no bleeding.  Denies infection in the urine, cloudiness or blood, or change of volume.  Sleep apnea on CPAP machine.  Denies purulent material or hemoptysis.  Denies chest pain, palpitation or syncope.  Other review of system is negative.
Medications:  Medication list is reviewed.  I will highlight Norvasc, losartan, HCTZ, metoprolol, clonidine, and Demadex.

Physical Examination:  Blood pressure today high 152 close to 70, morbid obesity.  No respiratory distress.  No localized rales.  No pleural effusion or consolidation.  No arrhythmia, pericardial rub or gallop.  Obesity of the abdomen, no tenderness.  1+ edema bilateral.

Labs:  Chemistries November creatinine 2.8 slowly progressive overtime, GFR 25 stage IV.  Normal sodium, potassium, and mild metabolic acidosis.  Normal albumin, calcium, elevated phosphorus of 5.6, anemia 9.8 with a normal white blood cell and platelets.  Normal B12 and folic acid.  Normal iron saturation 25% with ferritin 181.
Assessment and Plan:
1. CKD stage IV, biopsy-proven diabetic nephropathy.

2. Hypertension systolic refractory, states to be compliant to above blood pressure medicine.

3. Nephrotic range proteinuria but no syndrome, has normal albumin.

4. Morbid obesity.

5. Sleep apnea on treatment.
6. Smoker chronic dyspnea but no respiratory distress.

7. Anemia to start Aranesp.
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8. Elevated phosphorus, discussed about diet and potentially binders.

9. Discussed with the patient the meaning of advanced renal failure, potential requiring dialysis and transplantation.  Continue chemistries in a monthly basis.  He is coming faraway from here.  He requested videoconference on the next visit.  I will try to do one in visit one teleconference, might need to have a local nephrology close home, at this moment he does not want to do that.  Continue to follow with that.

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
Transcribed by: www.aaamt.com
