

December 27, 2022
Dr. Moon
Fax#:  989-463-1713
RE:  Dennis Gee
DOB:  03/07/1943
Dear Dr. Moon:

This is a followup for Mr. Gee who has progressive renal failure and nephrotic range proteinuria.  Biopsy shows severe diabetic changes on the Mesangial area.  There was no evidence of immune complex.   No membranous nephropathy.  No amyloidosis.  No light change nephropathy.  Weight stable, eating well.  No vomiting or dysphagia.  No bowel abnormalities.  Makes urine.  No cloudiness or blood.  Presently no major edema.  No chest pain, palpitation or dyspnea.  Minor itching.  No rash.
Medications:  Medications list is reviewed.  I am going to highlight the diltiazem, Demadex, is not on ACE inhibitors or ARBs because of the rapid change of kidney function.  He is on cholesterol diabetes medications and bronchodilators.  He also follows at Clare VA.

Physical Examination:  Today blood pressure 163/73.  Lungs are clear.  No pericardial rub.  No arrhythmia.  No gross ascites or edema.
Labs:  Most recent chemistries in December creatinine progressively rising at 3, GFR 20, potassium at 5.  Normal sodium, metabolic acidosis 21.  Normal albumin, calcium and phosphorus, anemia of 12.
Assessment and Plan:  CKD stage IV progressive.  I asked the findings for severe diabetic mesangial sclerosis, has nephrotic range proteinuria, but no edema or low albumin, cannot use ACE inhibitors or ARBs as is progressively rapidly.  No symptoms of uremia.  Normal size kidneys without obstruction.  Minor urinary retention not significant.  Discussed the meaning of advanced renal failure progressive, options that he has in-center dialysis, home hemodialysis, home peritoneal dialysis, pros and cons of this technique the need for an AV fistula, we are going to do the smart class potentially transplant evaluation.  Continue chemistries every three weeks.  We will monitor anemia when hemoglobin drops less than 10 with EPO.  Monitor on the potassium, metabolic acidosis presently no treatment.  There has been no need for phosphorus binders.  All questions answered at length.  Come back on the next 4 to 6 weeks.
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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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