

December 20, 2023
Dr. Eva Bartlett
Fax#:  989-291-5348

RE:  Robert Nisonger
DOB:  09/11/1946

Dear Dr. Bartlett:
This is a followup for Mr. Nisonger who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in June.  He keeps himself active.  He drives buses.  No hospital admission.  Eating well.  Stable weight.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No claudication or edema.  No chest pain, palpitation, dyspnea, orthopnea and PND.  He has fatty liver and question early cirrhosis.  Follows with gastroenterologist, they are doing a fiber scan in the near future.  There has been no ascites, gastrointestinal bleeding, peritonitis, and encephalopathy.  Prior imaging spleen was normal.  He does have however low platelet count.

Medications:  Medication list is reviewed.  I will highlight for blood pressure Coreg, Altace, on cholesterol treatment, prior metformin was discontinued.

Physical Examination:  Today, weight 215 with blood pressure 166/90 by nurse.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular is normal.  No ascites or abdominal tenderness.  Overweight of the abdomen.  No edema and neurological deficits.  No asterixis.

Labs:  Chemistries November creatinine 2.14 over the years is slowly progressive over the last one year is stable.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Present GFR of 32 stage IIIB.  Normal hemoglobin.  White blood cell low normal with chronic low platelets 102.

Assessment and Plan:
1. CKD stage IIIB.  No indication for dialysis.  No symptoms of uremia, encephalopathy, and pericarditis.  Continue to monitor chemistries.  No evidence of anemia.  No indication for EPO.  Electrolyte, acid base, nutrition, calcium and phosphorus all of them stable, do not need specific treatment.

2. Background of diabetes, obesity.  Blood pressure in the office high, but needs to be rechecked before we adjust medication.
Robert Nisonger

Page 2
3. Fatty liver with early cirrhosis, being followed by liver specialist.  No evidence of hepatocellular carcinoma as indicated above besides thrombocytopenia everything else, no abnormalities.  There has been no documented enlargement of the spleen.  Come back in six 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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