

January 18, 2024
Dr. Troy Novak
Fax#:  989-583-1914

RE:  Russell Burnell

DOB:  09/05/1964

Dear Mr. Novak:

This is a followup for Mr. Burnell with chronic kidney disease, diabetic nephropathy, hypertension, prior bariatric surgery.  I have not seen him on the last two years.  Recent problems of bradycardia to different beta blockers with decreased mental status.  Medications were adjusted.  He denies heart attack.  He has also right-sided total hip replacement back in November without complications.  Denies deep vein thrombosis, pulmonary embolism, TIAs, stroke or seizures.  Denies heart abnormalities except for the medications.  Denies vomiting.  No dysphagia.  No diarrhea or bleeding.  The urinary flow is decreased, but no incontinence, infection, cloudiness or blood.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Coreg, HCTZ, Lipitor, takes Norco, but not often.  No anti-inflammatory agents.

Physical Examination:  Weight 317, blood pressure 158/56 repeat by myself 140/58 on the left-sided.  Alert and oriented x3.  No gross respiratory distress.  Normal oxygenation on room air.  Present heart rate 62.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No abdominal or back tenderness.  No major edema or neurological deficits.
Labs:  Most recent chemistries this is from January.  Anemia 9.  Normal white blood cell and platelets, MCV of 90.  There is a very low ferritin 27 with an iron saturation is 17% probably from bariatric surgery, vitamin D 25 at 30.  Present creatinine 3.1 which is progressive.  Normal sodium, potassium, and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Present GFR will be in the lower 20s which is stage IV.  He has 3+ of protein in the urine with negative for blood.  No bacteria.  No white blood cells.
Assessment and Plan:  Progressive chronic kidney disease presently stage IV associated to proteinuria in morbidly obese person, this likely represent secondary type FSGS what we called hyperfiltration.  He understands that he is progressing into requiring dialysis.  I discussed with him meaning of advanced renal failure.  At some point we will do formal education.  He is likely is going to need an AV fistula once GFR consistently below 20.  We discussed options of dialysis at home, peritoneal hemodialysis in center, evaluation for renal transplant.
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We will monitor chemistries for potassium, acid base, calcium, phosphorus, nutrition and PTH.  He presently has iron deficiency without external bleeding likely presenting bariatric surgery.  I will like him to get intravenous iron.  We will get insurance approved and after that if is still below our goal hemoglobin above 10, we will do EPO treatments.  He asked if he will be a candidate for Farxiga, unfortunately his GFR is below 30 that will not be appropriate.  Avoid anti-inflammatory agents.  Continue to monitor blood pressure which is running in the upper side.  I did not change present dose of Coreg or HCTZ.  Ideally he should be on ACE inhibitors or ARBs with careful monitoring of potassium and creatinine.  Continue cholesterol management, physical activity, weight reduction, orthopedic needs to clear him for physical activity as he recently has right-sided hip replacement.  Plan to see him back on the next few 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
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