

August 18, 2023
Crystal Morrissey, PA
Fax#:  989-875-5023
RE:  Casper Macgillivray
DOB:  01/23/1976
Dear Mrs. Morrissey:

This is a followup for Casper who has advanced renal failure, probably diabetic nephropathy, hypertension and morbid obesity.  Last visit in April.  Phone visit that he declines to come in person.  His weight at home is 438 pounds.  He uses a walker for short distances, mentions decreased appetite, some nausea but no vomiting.  No diarrhea or bleeding.  No decrease in urination, cloudiness or blood.  Denies incontinence or nocturia.  Stable edema up to the knees.  No open ulcers.  No drainage.  Stable neuropathy.  Uses CPAP machine at night.  Denies chest pain, palpitation or syncope.  Denies purulent material or hemoptysis.  Stable dyspnea, but no orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I want to highlight vitamin D125, bicarbonate replacement, in terms of blood pressure medication Norvasc, Coreg, Lasix, hydralazine, and nitrates.  He remains on treatment for high potassium on Lokelma as well as short and long-acting insulin, recently short-acting insulin was stopped, apparently running low numbers.
Physical Examination:  He sounds alert and oriented x3.  Normal speech. No expressive aphasia or dysarthria.  Able to speak in full sentences, has not been able to check blood pressure at home.
Labs:  Chemistries last one is from May as he is limited in his going out of home, creatinine at 3.1, he has been as high as 3.6, slowly progressive overtime with a present GFR 24 stage IV, low sodium 131.  Normal potassium, metabolic acidosis of 20, low albumin of 3.2, corrected calcium normal, phosphorus elevated 4.9, PTH elevated 297, normal white blood cell and platelets, anemia 10.6, ferritin 353 with a saturation 26%.  He does have normal size kidneys without obstruction.  There has been no reported urinary retention.  He has preserved ejection fraction, does have diastolic dysfunction and left ventricular hypertrophy.
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Assessment and Plan:
1. CKD stage IV.

2. Documented nephrotic syndrome probably diabetic nephropathy and effects of morbid obesity secondary type FSGS.

3. Elevated potassium on treatment.

4. Metabolic acidosis on treatment.

5. Secondary hyperparathyroidism on treatment.

6. Elevated phosphorus discussed about diet, no binders yet.

7. Morbid obesity.

8. Anemia, no external bleeding, EPO for hemoglobin less than 10.

9. One more time we discussed the meaning of advanced renal failure and options.  He is very clear that he is not interested on dialysis at al.  He still wants to try three medications and diet and do chemistries whenever he can.  Plan to see him back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
