

July 19, 2023
Angela Hannah, PA-C

Fax#:  231-854-6975

RE:  Robert Sheets
DOB:  07/11/1962

Dear Mrs. Hannah:

This is a followup for Mr. Sheets who has biopsy-proven diabetic nephropathy, nephrotic syndrome, advanced renal failure, underlying hypertension, obesity, smoker and sleep apnea.  Last visit in March.  No hospital visits.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Foaminess of the urine from the proteinuria without infection, cloudiness or blood.  Does have nocturia but no incontinence, uses a CPAP machine at night.  Denies purulent material or hemoptysis.  Minimal edema.  No claudication symptoms.  No chest pain, palpitation or syncope.  Has not checked blood pressure at home but in the office apparently okay.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  Noticed the blood pressure Demadex, Norvasc, metoprolol, losartan, HCTZ, clonidine, on diabetes cholesterol management.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 150/50 right-sided large cuff, weight 325.  No localized rales.  No pericardial rub.  No gross arrhythmia.  Morbid obesity of the abdomen.  No tenderness.  Stable edema 3+.  No open ulcers.

Labs:  Chemistries in June, creatinine 2.8 progressive overtime, anemia 9.4. Normal white blood cell and platelets.  He is going to get Aranesp in the next few days.  He was out of town in Georgia he could not do shots in late June.  Normal albumin and calcium.  Normal sodium and potassium.  Mild metabolic acidosis. Normal phosphorus, B12, and folic acid.  Ferritin in the low side.  I do not see iron saturation.  Normal white blood cell.  Normal platelets.  Anemia 9.4.  Iron saturation actually 26%.
Assessment and Plan:
1. CKD stage IV.
2. Biopsy-proven diabetic nephropathy, nephrotic range proteinuria but normal albumin.

3. Morbid obesity.

4. Resistant hypertension.  Continue salt and fluid restriction, states to be compliant with medications, importance of salt restriction.
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5. Obesity hyperventilation sleep apnea on treatment.

6. Anemia to receive Aranesp.  We start dialysis based on symptoms.  We plan and try to place an AV fistula for GFR around 20 or below.  Come back in the next four 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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