

January 24, 2023
Troy Novak, PA-C

Fax#: 989-463-2824

RE: Lee Ebright

DOB:  12/17/1944

Dear Mr. Novak:

This is a followup for Mr. Ebright with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit September.  No hospital visits.  Weight is up 191 pounds.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Decreased urinary flow but no cloudiness or blood.  Minor incontinence.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  Feeling tired on activity and not at rest.  No chest pain or syncope.  No palpitations.  Stable edema on the right-sided from prior peripheral vascular disease bypass.  None on the left.  Hard of hearing.  No orthopnea or PND.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight metformin only once a day, there have been problems of low glucose at night.  Blood pressure on Norvasc, metoprolol, and HCTZ.

Physical Exam:  Today blood pressure 138/74 right sided.  Lungs are clear.  No gross arrhythmia.  No gross JVD or carotid bruits.  Weight 191 pounds.  Overweight of abdomen.  No tenderness.  No edema on the left.  2+ edema on the right from the vascular surgery.  Discussions about colonoscopy Dr. Smith.  Discussed about bowel preparation and avoiding magnesium or phosphorous based compounds.

Labs: Most recent chemistries December creatinine 1.9 stable for the last six to nine months although progressive overtime.  Present GFR 34.  Electrolyte and acid base normal.  Nutrition, calcium and phosphorous normal.  No anemia.  Prior urine no activity for blood, protein or cells.  Normal size kidneys without obstruction.  No urinary retention.

Assessment and Plan:  CKD stage IIIB slowly progressive overtime.  Presently not symptomatic.  No dialysis.  Probably diabetic nephropathy and hypertension.  Present blood pressure well controlled.  No symptoms of uremia, encephalopathy, or pericarditis.  As indicated above no obstruction.  There has been no need for EPO treatment.  There has been no need to change diet for potassium.  Good nutrition.  No phosphorous binders.  Same diabetes medications.  At some point his GFR dropped below 30 and metformin might need to be discontinued risk of lactic acidosis.  Metformin is non-nephrotoxic to the kidneys, same applies to glimepiride becomes more sensitive with lower kidney function.  Chemistries in a regular basis.  As indicated above bowel preparation, avoid magnesium and phosphorous for colonoscopy.  We will do dialysis education when GFR drops below 30.  No indication for fistula yet.
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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
Transcribed by: www.aaamt.com
