

January 6, 2023
Dr. Freestone

Fax#:  989-875-5168

RE:  William Brostrom
DOB:  07/04/1952

Dear Dr. Freestone:

This is a followup for Bill with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July, was taking meloxicam that needs to be stopped.  There has been an isolated episode of pounding on his chest like heavy palpitations, 7 to 8 in a row, some chest pain awaking him from sleep, lasted for few seconds was resolved.  No associated diaphoresis, nausea, vomiting or shortness of breath, it has not happened again, this needs to be discussed with you or with cardiology, has chronic dyspnea on activity.  Denies nausea, vomiting, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  Present problems of sinus drainage as well as bronchitis, but no purulent material or hemoptysis.  No fever.  No pleuritic discomfort.  No chest wall tenderness.  No chest pain on activity, but yes on dyspnea.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight diabetes on Januvia, Actos, glipizide, metformin, takes blood pressure metoprolol, nitrates, lisinopril, on cholesterol treatment, meloxicam that needs to be discontinued.
Physical Examination:  Blood pressure 120/80 left-sided, weight 262 stable.  No gross respiratory distress.  Alert and oriented x3.  Normal speech.  No localized rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  Obesity of the abdomen.  He is tall obese person, 1+ peripheral edema.  No gross focal deficits.
Labs:  Chemistries creatinine 1.75 which is baseline for a GFR around 41 stage III.  No presence of albumin in the urine at 23 mg/g.  Normal sodium and upper potassium of 5.1.  Normal acid base, albumin, and calcium.  Liver function test is not elevated and CBC not available.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no symptoms and no dialysis.
2. Hypertension fairly well controlled.
3. Low level proteinuria not nephrotic range.
William Brostrom

Page 2

4. History of prostate cancer post surgery, no recurrence.
5. He donated a kidney to his brother 46 years ago, has only one functioning kidney.
6. Prior anemia without external bleeding.  This should be part of his chemistries that is done in a regular basis.
7. Exposure to antiinflammatory agents, needs to be stopped.
8. Cardiac event with this question palpitation and chest pain and progressive dyspnea on activity that needs to be follow with cardiology every one year, it should be coming soon.  Come back in six months.
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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