

February 6, 2024
Dr. Holmes

Fax#:  989-463-1713

RE:  Connie Bouchey
DOB:  10/15/1958

Dear Dr. Holmes:

This is a followup for Mr. Bouchey with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in August.  Recent problems of high potassium, Aldactone discontinued.  Denies hospital or emergency room visits.  I did an extensive review of systems right now is negative.  Has not check blood pressure at home.

Medications:  Medication list is reviewed.  Off the Aldactone, presently on beta- blockers, lisinopril and HCTZ, diabetes cholesterol management, on Norvasc.

Physical Examination:  Present weight 305, 68 inches tall, blood pressure by nurse 152/95.  No gross respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Stable peripheral edema.  No gross neurological deficits.

Labs:  Chemistries at the time of potassium 6.5, creatinine was 1.42 appears to be the new steady state for the last one year representing a GFR of 41 stage III.  At that time sodium, bicarbonate, albumin, calcium and phosphorus normal.  Anemia 12.5.  Potassium has been followed 5.9, 5.5, 5.1 and 5.4.

Assessment and Plan:  CKD stage III appears to be progressive likely related to diabetic nephropathy and hypertension.  Previously documented proteinuria, but not in the nephrotic range.  Underlying morbid obesity so secondary FSGS is a differential diagnosis, problems of high potassium, given samples of meals to avoid that are rich in potassium, agree with discontinue Aldactone.  I would like to continue lisinopril as long as possible because of the diabetic nephropathy and proteinuria.  New potassium to be checked Thursday might need to change HCTZ to a loop diuretic to help with potassium and blood pressure.  We will monitor kidney function.  Potentially we could do potassium binders.  All issues discussed with the patient and family member.
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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