

February 6, 2024
Dr. Widman
Fax#:  989-775-1640
RE:  Ernest Rospierski
DOB:  08/13/1949
Dear Dr. Widman:

This is a followup for Mr. Ernest with chronic kidney disease, diabetes and hypertension.  Last visit in August.  Plans for total thyroidectomy to be done in Midland.  Biopsy has been negative for malignancy, but is causing airway obstruction according to wife.  Minimal activities not at rest.  He has lost weight, he states on purpose.  He denies dysphagia, vomiting or reflux.  His voice however appears horse.  There has been some clear to yellow sputum with no purulent material or hemoptysis.  Some upper respiratory symptoms, but minimal drainage.  He has frequency, nocturia and incontinence, which is baseline.  Edema is stable, compression stockings.  Other review of system right now is negative.

Medications:  Medications reviewed.  Noticed diabetes cholesterol management, anti-coagulation Eliquis, otherwise blood pressure Lasix, metoprolol, Norvasc and lisinopril.
Physical Examination:  Hard of hearing.  Weight 258 previously 266, blood pressure by nurse 144/63.  Obesity.  Normal speech.  Respiratory and cardiovascular, no major abnormalities.  Hoarseness of the voice.  Obesity of the abdomen, no tenderness.  2 to 3+ edema bilateral.  No focal deficits.
Labs:  Chemistries in January, creatinine 1.4 and that is within his range for the last few years, representing a GFR of 51 stage III.  Electrolytes, acid base, calcium and phosphorus normal.  Does have low albumin likely from proteinuria presently 3.2.  There is anemia around 11.

Assessment and Plan:
1. CKD stage III clinically stable.  No progression of symptoms.

2. Likely diabetic nephropathy with heavy proteinuria probably approaching nephrotic range.
3. Obesity, cannot rule out secondary FSGS.
4. Hypoventilation sleep apnea CPAP machine.

5. Thyroid abnormalities causing airway compression limiting mobility, negative three biopsies, upcoming surgery.
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6. Prior smoker COPD, hoarseness of the voice, has been follow with endocrine surgeon.

7. Anticoagulation Eliquis.

8. Anemia, no external bleeding.

9. Other chemistries with the kidney disease stable.  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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