

July 11, 2023

Dr. Freestone
Fax#: 989-875-5168
RE: Robert Divelbiss
DOB:  05/12/1937
Dear Dr. Freestone:

This is a followup for Robert chronic kidney disease, diabetes, hypertension and small kidneys on the right-sided.  Last visit in March 2023.  Some weight loss on purpose from 234 pounds to 236 pounds, presently 225 pounds.  He has a good appetite.  No vomiting or dysphagia.  There is constipation.  No bleeding.  No infection in the urine, cloudiness or blood.  No incontinence.  Stable edema.  Chronic back pain.  Compression fracture shots.  Uses a cane unsteady.  No falling episode.  He used to play golf in a frequently basis, now he has to wear the cart and occasionally he is able to complete it.  Denies chest pain, palpitations or syncope.  Denies increased dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  No oxygen.  Follows with cardiology.
Medications:  Medication list reviewed.  Diabetes and cholesterol management, triglyceride treatment.  I want to highlight the losartan and hydrochlorothiazide, and beta-blockers.  No antiinflammatory agents.
Physical Examination:  Today weight 225 pounds.  Blood pressure 130/50.  Alert and oriented x3.  No respiratory distress.  Lungs are clear without consolidation or pleural effusion.  Distant heart tone, but appears to be regular.  No palpable neck masses or thyroid or carotid bruits.  Tympanic obese abdomen without ascites or masses.  No gross edema.
Labs:  The most recent chemistries in July 2023, sodium, potassium, and acid base normal.  Creatinine 2.1, which is baseline.  GFR 30 stage III to VI.  Normal calcium, albumin and phosphorus.  Anemia 11.3 and normal white blood cell, low platelet at 120, which is chronic.
Assessment and Plan:
1. CKD stage III to IV, stable overtime.  Presently no progression and no symptoms to start dialysis.  No uremic encephalopathy, pericarditis or pulmonary edema.

2. Atrophy of the right kidney.

3. Blood pressure well controlled.
4. Weight loss on purpose.
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5. Obesity.

6. Probably diabetic nephropathy; however no proteinuria.

7. Anemia without external bleeding. EPO for hemoglobin less than 10.

8. There has been no need for bicarbonate replacement.  Changes of diet for potassium or phosphorus binders.  Continue chemistries in a regular basis.  Come back in the next 4 to 6 months.
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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