

December 7, 2022
Mrs. Amanda Bennett
Fax#:  989-584-1308
RE:  William Wedel
DOB:  02/14/1966
Dear Mrs. Bennett:

This is a followup for Mr. Wedel with chronic kidney disease and diabetic nephropathy.  Last visit in August.  Offered him in person visit, he declined.  He did telemedicine because of severe back pain exacerbated the last few days, a sudden movement, a heavy dog 130 pounds pushed him, some radiation to the right-sided, no compromise of bowel or bladder ability to empty, has chronic shoulder pain.  Repair on the left shoulder within the last six wings on physical therapy.  No antiinflammatory agents.  Presently no vomiting, dysphagia, bowel changes or bleeding.  No infection in the urine, cloudiness or blood.  Presently no edema.  Denies chest pain, palpitation or increase of dyspnea.  Other review of system is negative.

Medications:  He is not taking the Neurontin anymore, he does not believe the neuropathy any better, remains on glipizide, insulin short and long-acting and Lipitor.  No blood pressure medications.

Physical Examination:  Blood pressure at home has not been checked, weight at home 160.  He is able to provide full history.  Normal speech.  No respiratory distress, able to speak in full sentences.  No dysarthria or expressive aphasia.

Labs:  Chemistries November, mild anemia 13.5 with a low MCV 79.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Creatinine 2.15 for a GFR of 35.  Normal calcium, albumin and phosphorus.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.

2. Diabetes probably diabetic nephropathy.

3. No gross anemia for EPO treatment.

4. Normal electrolytes and acid base, does not require bicarbonate or changes in potassium, also does not require any phosphorus binders.  Continue to monitor overtime.
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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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