

December 20, 2022
Dr. Daniel Gross
Fax#:  989-629-8145
RE:  Robert Peaney
DOB:  02/12/1958
Dear Dr. Gross:

This is a followup for Mr. Peaney with renal failure, nephrotic range proteinuria, renal biopsy findings of early diabetic nephropathy and advanced severe arteriolosclerosis, moderate interstitial fibrosis.  Last visit in November.  No hospital admission.  Weight is stable.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without cloudiness or blood.  No gross edema or claudication symptoms.  Denies chest pain, palpitation, or syncope.  Denies dyspnea, orthopnea or PND.  Has nocturia two to three times.  No incontinence.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Diabetes cholesterol management.  I will highlight the Norvasc and Demadex.
Physical Examination:  Today blood pressure 146/80.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites or tenderness.  No major edema.  No focal deficits.
Laboratory Data:  Most recent chemistries in December, creatinine 3.7, GFR 17 stage IV.  Normal sodium and potassium.  Metabolic acidosis of 20.  Normal nutrition and calcium, minor increase of phosphorus, anemia 9.1.  Normal platelet count.
Assessment and Plan:
1. CKD stage IV, biopsy findings as indicated above.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  Preparing for dialysis we have educated about the modalities and an AV fistula to be placed on the left upper extremity on December 29 Dr. Bonacci.  Continue chemistries in a regular basis.

2. Anemia, has not been able to afford the expense of Aranesp, presently no external bleeding and no severe symptoms to suggest blood transfusion.
3. Mild metabolic acidosis, presently no treatment, we keep bicarbonate above 20.
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4. Minor increase of phosphorus, discussed about diet and potentially started on phosphorus binders.  Before dialysis our goal phosphorus is less than 4.8, on dialysis our goal is less than 5.5.

5. Blood pressure is fair.  Continue present medications.  Continue diabetes cholesterol management.  Avoid antiinflammatory agents.  Plan to see him back in the next 6 to 8 weeks.

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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