

January 9, 2024
Dr. Freestone
Fax#:  989-875-5168
RE:  Robert Divelbiss
DOB:  05/12/1937
Dear Dr. Freestone:

This is a followup for Robert with chronic kidney disease, diabetes, hypertension and small kidney on the right-sided.  Last visit in July.  Sugar numbers are running in the low side.  Metformin was decreased to once a day.  Remains on glipizide.  No hospital admission.  Appetite is good without vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No cloudiness or blood.  No claudication symptoms or edema.  No chest pain, palpitation or increase of dyspnea.  No orthopnea and PND.  Review of system is negative.  Diabetes at home running less than 100.

Medications:  Medication list is reviewed.  Low dose of metformin, on glipizide cholesterol management, for blood pressure HCTZ, losartan, metoprolol, also takes for elevated triglycerides Lofibra, he was having muscle pain taking together Lipitor and Lofibra, by splitting through the day muscle pain is gone.

Physical Examination:  Today blood pressure was 138/58.  Hard of hearing, hearing aids.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen 224 pounds.  No major edema or focal deficits.  Normal speech.

Labs:  Chemistries in January creatinine 2.3 which appears to be baseline for the last one year, anemia 12, chronically low platelets 106.  Normal white blood cell.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Present GFR 27 stage IV.
Assessment and Plan:
1. CKD stage IV, the last one year stable.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Continue to monitor chemistries overtime.  Dialysis is done for GFR less than 15 and symptoms or volume overload.

2. Atrophy of the right kidney.

3. Blood pressure appears to be well controlled.

4. Continue diabetes and cholesterol management.  I am not surprised the need of less medications for diabetes with advanced renal failure, endogenous insulin production and medications half-life are prolonged.
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5. Anemia EPO for hemoglobin less than 10.

6. Chronic thrombocytopenia, otherwise potassium, acid base, nutrition, calcium and phosphorus within normal limits.  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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