

January 23, 2023
Dr. Nisha Vashishta

Fax#:  989-817-4301

RE:  Phillip Zuker
DOB:  12/19/1950

Dear Nisha:

This is a followup for Mr. Zuker he goes by Joe with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in July.  No hospital visit.  Question weight loss 191 to 179, states to be eating baseline which is a good breakfast and then snacking through the day.  Denies vomiting or dysphagia.  No abdominal pain.  No reflux.  No diarrhea or bleeding.  No fever.  Minor nocturia.  No incontinence, cloudiness or blood.  No gross edema or claudication symptoms.  Denies chest pain, palpitation or syncope.  No dyspnea, orthopnea or PND.  No smoking.  Review of system is negative.

Medications:  Medication list reviewed.  Bicarbonate replacement, diabetes treatment, blood pressure losartan maximal dose 100 mg.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 140/70.  No respiratory distress, minor decreased hearing.  Normal speech.  Some bruises of the skin.  No gross mucosal abnormalities. No JVD.  Respiratory and cardiovascular no major abnormalities.  No ascites, tenderness or masses.  No edema or focal neurological problem.

Labs:  Chemistries January creatinine 1.2 which is baseline.  Sodium and potassium are normal.  Mild metabolic acidosis, present GFR 29 stage IV.  Normal albumin and calcium.  Rest of liver function test is not elevated.  Increase of triglycerides 161, low HDL 37.  No phosphorus was done.  Has gross proteinuria more than 300.  He was 501, PSA elevated at 7.6.  No anemia.
Assessment and Plan:  CKD stage IV for the most part is stable or very slowly progressive.  No symptoms to start dialysis.  Continue to monitor in a regular basis.  We start dialysis based on symptoms for GFR less than 15.  We will see the right time to start education.  No immediate indication for an AV fistula.  Continue present ARB losartan with acceptable control of blood pressure.  Presently no water, sodium, acid base, calcium or nutrition abnormalities.  There has been no need for EPO treatment.  He has elevated PSA the meaning of that if any potential cancer, treatment, diagnoses, prognosis to be defined by urology.  Continue chemistries in a regular basis.  Plan to see him 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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