

December 19, 2022
Dr. Powers
Fax#: 989-775-1640
RE:  William Groves
DOB:  05/26/1953
Dear Dr. Powers:

This is a followup for Mr. Groves who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in June.  Bilateral feet numbness up to the ankle.  No claudication symptoms or discolor of the toes.  Weight is stable.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies changes in urination.  No cloudiness or blood.  Denies chest pain, palpitation or dyspnea.  Follows cardiology in Saginaw.  Blood pressure at home apparently okay.

Medications:  Medication list is reviewed.  Diabetes cholesterol management, on beta-blockers.  No antiinflammatory agents.
Physical Examination:  Blood pressure 138/78, weight 162.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No gross and skin mucosal abnormalities.  Respiratory and cardiovascular, no major issues.  No ascites or tenderness.  No edema or neurological deficits.
Laboratory Data:  Chemistries baseline creatinine between 1.4 and 1.7 this one was 1.1.  We will see what the next number shows.  This might not be the true number.  Normal electrolytes and acid base.  Normal calcium and albumin.  Minor increase of AST, other liver function test normal.  GFR has been around 46-50 for creatinine 1.1 will be more than 60 but this is an outlier, diabetes A1c at 6.7, elevated cholesterol and triglycerides.  Normal phosphorus.

Assessment and Plan:  The patient has CKD stage III.  The present creatinine appears to be an outlier.  We will see what the next number shows.  He is planning to travel to Florida for the winter.  Blood pressure appears to be well controlled.  There have been no issues with electrolytes, acid base, nutrition, calcium or phosphorus.  Diabetes appears to be well controlled with an A1c less than 7.  Avoiding antiinflammatory agents.  Continue management of cholesterol.  Intermittently there has been low platelet count mild.  He does have protein in the urine however has not been on ACE inhibitors or ARBs.  This is something that we can consider doing it and educating the patient.  At this moment, he is trying over-the-counter natural products.  We will see him back next year.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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