

May 3, 2023
Mrs. Amanda Bennett
Fax#:  989-584-1308
RE:  William Wedel
DOB:  02/14/1966
Dear Mrs. Bennett:

This is a followup for Mr. Wedel, he goes by Bill, with chronic kidney disease and diabetic nephropathy.  Last visit in December.  He has completed physical therapy for shoulder surgery left-sided, range of motion improved but not normal.  Still significant pain.  No antiinflammatory agents.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Has nocturia but no incontinence, cloudiness or blood.  Denies chest pain, palpitation, or syncope.  Minor dyspnea.  No orthopnea or PND.  He is trying to do low salt relative fluid restriction.  No purulent material, hemoptysis, or oxygen.  Chronic back pain.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Cholesterol diabetes management has not required blood pressure medication.
Physical Examination:  Weight today 162, has not checked blood pressure at home.  This is a phone visit.  He declined coming to the office.  Speech is normal.  Alert and oriented x3.  No expressive aphasia or dysarthria.
Labs:  Chemistries in April creatinine 2.09, which is baseline.  Normal white blood cell.  No anemia.  Normal platelet count.  Normal sodium, potassium, and acid base.  Normal calcium, albumin, and phosphorus.  Present GFR will be in the upper 30s.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression, no symptoms, no dialysis.
2. Probably diabetic nephropathy.
3. No anemia.
4. Electrolytes and acid base normal.
5. Nutrition, calcium, and phosphorus normal.  No need for binders.
6. Chronic migraines to see neurology, they are doing MRI, no results available.  Come back in six 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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