

January 9, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Andrew Spence
DOB:  08/22/1956
Dear Dr. Murray:
This is a followup for Mr. Spence probably diabetic nephropathy, proteinuria or serology negative.  Comes accompanied with wife.  No hospital visits.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Minimal nocturia.  No incontinence, infection, cloudiness or blood.  Stable edema, trying to do salt restriction.  No chest pain, palpitation or syncope.  No dyspnea, orthopnea or PND.  Other review of systems is negative.  Blood pressure at home fluctuates 140s to 160s/80s.

Medications:  Medication list is reviewed.  I will highlight the Norvasc as the only blood pressure.  Otherwise diabetes cholesterol management.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 160/80.  Hard of hearing.  Normal speech.  No gross respiratory distress.  Overweight 270.  Lungs are clear.  No pericardial rub or arrhythmia.  No ascites or tenderness.  Stable edema.  No ulcers.

Labs:  Chemistries from November creatinine 2.8 progressive overtime that will be stage IV, hepatitis B, C and HIV negative, complement levels normal.  No evidence for membranous nephropathy.  Prior high potassium, metabolic acidosis normal sodium, low albumin.  Normal calcium and phosphorus, anemia 11.4, all these blood tests need to be repeated.  He has large proteinuria.  A protein to creatinine ratio was 13.9.
Assessment and Plan:  Progressive renal failure likely diabetic nephropathy presently stage IV.  No symptoms of uremia, encephalopathy, pericarditis, needs to continue salt and fluid restriction, has nephrotic syndrome, watch on the potassium, acid base and anemia.  We were forced to start lisinopril because of the progressive renal failure and high potassium.  He is right now too late for any invasive interventions.  Normal size kidneys typical for diabetic.  No obstruction or urinary retention.  Monthly blood test as a way to prepare for potential dialysis.  We start dialysis based on symptoms for a GFR less than 15.  We will advise in terms of anemia, potassium, acid base, nutrition, calcium and phosphorus based on chemistries.
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Blood pressure needs to be monitored and we can adjust medications.  We could increase the Norvasc to 10 mg.  We could add a diuretic as needed.  Plan to see him back in the next two to three months or early as needed.

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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