

December 8, 2022
Dr. Anderson
Fax #: 989-875-5168
RE:  William Lafreniere
DOB:  05/28/1952
Dear Dr. Anderson:
This is a followup for Mr. Lafreniere who has advanced renal failure, diabetic nephropathy, hypertension, and proteinuria.  I have not seen him since December 2021.  He has been in the hospital a number of times, one of them in February.  Acute on chronic renal failure, high potassium, fall, laceration of the head, history of deep vein thrombosis, hypertension, and diabetes.  Recently, the patient was in the hospital Sparrow on 10/31/22 for about two days and then at Mary Free Bed until 11/22/22.  Chronic back pain, spinal stenosis, morbid obesity, dementia, and wheelchair bounded.  No stroke, heart attack, deep vein thrombosis, bleeding, anemia, blood transfusion, sepsis, or pneumonia.  He comes accompanied with daughter and wife.  Presently, no vomiting or dysphagia.  Soft stools but no bleeding.  Denies cloudiness of the urine or blood.  Chronic use of narcotics.  Stable edema.  Morbid obesity.  Stable dyspnea.  Stable chest pain.

Medications:  Medications list reviewed.  I will highlight Coreg, Demadex, Aldactone, Coumadin, Norco, diabetes and cholesterol management and medications for dementia.
Physical Examination:  Morbid obesity.  Pleasant.  Decreased hearing.  Normal speech.  Minor tachypnea.  No severe respiratory distress.  Weight 315 pounds.  He has gained like 15 pounds recently.  I do not see localized rales.  No gross pleural effusion.  No gross pericardial rub.  Arrhythmia although distant.  Obesity of the abdomen, no tenderness.  Edema below the knees 3 to 4+.
Labs: Most recent chemistries, recently creatinine as high as 4 presently down to 2.2.  Anemia 11.6.  Low albumin 2.7.  He has a nephrotic range proteinuria 6.5 probably nephrotic syndrome.  Workup for monoclonal protein, low level of IgG Kappa, elevated Kappa as well as lambda and this likely represents renal failure more than through plasma cell disorder.  Sodium, potassium and acid base has been normal.  Other liver present is not elevated.  Anemia around 11.6.
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Assessment and Plan:  The patient has advanced renal failure likely diabetic nephropathy, likely the reason for nephrotic syndrome, has multiple morbidity, will not be a candidate for renal biopsy, prohibitive from his body size and not a candidate for aggressive immunosuppression.  No symptoms of uremia.  We discussed the meaning of advanced renal failure.  They are not interested on dialysis.  Continue present management.  Overall prognosis is guarded.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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