

December 9, 2022
Dr. Moutsatson
Fax#:  989-953-5153
RE:  Kenneth Bentley
DOB:  01/04/1949
Dear Dr. Moutsatson:

This is a followup for Mr. Bentley with diabetic nephropathy, fluctuating levels of kidney function, underlying hypertension, and obesity.  Last visit in March.  Denies hospital admission.  Weight is worse 337, worsening edema.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No open ulcers.  Uses BiPAP machine, but no oxygen.  Denies purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Chronic orthopnea.

Medications:  Medication list is reviewed.  I am going to highlight the lisinopril, Lopressor, he is not on diuretics.  Continue diabetes cholesterol management.

Physical Examination:  Blood pressure today 146/78, weight is 337 pounds.  No localized rales or wheezes, but distant, appears regular distant.  Morbid obesity, no tenderness.  Cannot precise internal organs.  3+ edema bilateral.  No focal deficits.  Mild decreased hearing.  Normal speech.
Labs:  Chemistries creatinine 1.1 although baseline is 0.8, there is proteinuria at 1.5 g, non-nephrotic range.  Normal sodium and potassium, mild metabolic acidosis.  Normal calcium.  PTH elevated 89, prior albumin normal.  No anemia.

Assessment and Plan:  The patient has proteinuria, but non-nephrotic range.  For the most past preserved kidney function.  A minor change will see if it is stable or evolving, has diabetes and hypertension, but also morbid obesity, high risk for secondary type FSGS.  No indication for renal biopsy.  Treatment is the same.  The importance of aggressive diabetes control, already on maximal dose of lisinopril.  Blood pressure is fair in the office, check it at home.  There has been no clinical activity for CHF decompensation, does have prior coronary artery disease and bypass surgery is clinically stable. There is hyperparathyroidism probably primary, but does not require any treatment. Continue to monitor chemistries in a regular basis.  I will not oppose the use of new medication like Kerendia, if that happens however we need to monitor carefully on potassium.  All issues discussed.
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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