

December 12, 2022

Mrs. Jean Beatty

Fax#: 989-644-3724

RE: William Lobert

DOB:  08/23/1966

Dear Mrs. Beatty:

This is a followup for Mr. Lobert with biopsy-proven arteriosclerosis and secondary type FSGS and advanced renal failure.  Last visit in June.  He is feeling well working.  Extensive review of system is negative specifically no vomiting, bowel or urinary changes.  No gross foaminess or blood.  No edema or claudications.  No chest pain, palpitation or dyspnea.  Review of system is negative.

Medications:  Medication list is reviewed.  For blood pressure Norvasc, lisinopril and on phosphorous binders but he forgets.  No recurrence of gout on treatment.  Cholesterol management.  No antiinflammatory agents.

Physical Exam:  Today blood pressure 130/80 on the left sided.  No respiratory distress.  Alert and oriented x3.  No gross skin or mucosal abnormalities.  Respiratory and cardiovascular within normal limits.  No ascites or tenderness.  No edema or neurological deficits.

Labs:  Chemistries creatinine 2.6 may be slowly progressive.  Present GFR will be 26 stage IV.  Potassium elevated 5.3.  Metabolic acidosis of 20.  Normal sodium, nutrition and calcium.  Minor increase of phosphorous.  Anemia 12.3.

Assessment and Plan:
1. CKD stage IV, slowly progressive overtime.  No indication for dialysis.  We will start dialysis based on symptoms for GFR less than 15.

2. Hyperkalemia.  Discussed about diet.

3. Metabolic acidosis.  No bicarbonate replacement yet.

4. Elevated phosphorous.  Discussed diet and trying to remember phosphorous binders.

5. Anemia.  No indication for EPO treatment only for hemoglobin less than 10.

6. Hypertension appears to be well controlled.

7. Continue chemistries in a regular basis.  Come back in the next four 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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