

January 17, 2023
Dr. Kozlovski
Fax#:  989-463-1534

RE:  Kathleen Manley
DOB:  07/16/1952
Dear Dr. Kozlovski:

This is a followup for Mrs. Manley with advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in June.  Denies hospital visits.  Weight down 245 to 231 and 221.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Has chronic nocturia every two hours.  No incontinence, infection, cloudiness or blood.  Denies claudication, discolor of the toes, edema or numbness.  No recent chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Sometimes the diabetes Trulicity makes her nauseated.  Diabetes now poorly controlled it was 7 now, up to 10 A1c, also triglycerides more than 500.

Medications:  Medication list is reviewed.  I will highlight the Bumex, losartan, Norvasc, nitrates, otherwise medications for anxiety, depression, diabetes, cholesterol and thyroid replacement, anticoagulation Coumadin, pancreatic enzyme replacement.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 140/70 left-sided, overweight.  Lungs are clear.  No respiratory distress, appears regular.  No pericardial rub, obesity of the abdomen, no tenderness.  3 to 4+ edema below the knees bilateral.  No gross focal deficits.
Labs:  Chemistries from December creatinine 1.9 appears to be baseline for a GFR 26 stage IV.  Normal sodium and potassium, mild metabolic alkalosis.  Normal calcium and albumin.  PTH elevated at 172, A1c 10.1, high triglycerides 524.  Liver function test is not elevated.  Good thyroid levels.  B12 more than 1000, anemia 11.8.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV, stable overtime, not symptomatic, no dialysis.
2. Diabetic nephropathy proteinuria, no nephrotic range.
3. Hypertension fair control, tolerating ARB losartan among other blood pressure medications.
4. Anemia.  No documented bleeding, EPO or hemoglobin less than 10.
5. Secondary hyperparathyroidism, assess for potential vitamin D125.
6. Phosphorus needs to be part of the blood test report.
7. Diabetes uncontrolled.  Chemistries in a regular basis.  Plan to see her back in the next 4 to 6 months.
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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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