

February 13, 2024
Dr. Moon
Fax#: 989-463-1713
RE:  Dennis Gee
DOB:  03/07/1943
Dear Dr. Moon:

This is a followup for Mr. Gee with advanced renal failure secondary to biopsy-proven diabetic nephropathy with nephrotic range proteinuria syndrome.  Last visit in November.  He was admitted to the hospital here in Alma.  I was not involved related to lower gastrointestinal bleeding apparently from diverticulitis, received two units of packet of red blood cells because of anemia.  Prior colonoscopy in July 2023 only shows diverticulosis, no malignancy.  This was around December.  Presently feels some tiredness.  Denies nausea, vomiting or dysphagia.  No recurrence of gastrointestinal bleeding.  Normal bowel movements.  Good urine output.  No infection, cloudiness or blood.  No gross edema or claudication symptoms.  Denies chest pain, palpitation or increase of dyspnea.  He does have underlying asthma and COPD.  He does take inhalers.  No purulent material or hemoptysis.  No orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  Noticed bicarbonate replacement, Demadex and diltiazem, on phosphorus binders that he is only taking at breakfast time, the second dose he was taking it away from meal at night.
Physical Examination:  Present weight 205, he is losing weight from 214 on purpose, he is following a low carbohydrate diet.  Blood pressure here was 148/50 on the right-sided.  He has fistula on the left upper extremity without stealing syndrome.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites or tenderness.  No major edema or neurological deficits.
Labs:  Chemistries in February creatinine 3.09 stable for the last one year representing a GFR of 20 stage IV, potassium of 5.2, metabolic acidosis 22 with a normal sodium, albumin and calcium.  Phosphorus of 3.7.  Anemia 10.7.  Last EPO in January.
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Assessment and Plan:
1. CKD stage IV.  For the most part not symptomatic.  Continue to monitor.  No indication for dialysis.
2. Left-sided AV fistula.
3. Biopsy-proven diabetic nephropathy with nephrotic range proteinuria, given that there is no edema and albumin is normal.  There is no nephrotic syndrome.
4. Blood pressure in the office improved.  He needs to check it at home and let me know.  We could always add a low dose of Norvasc for better blood pressure control.
5. Metabolic acidosis on replacement.

6. Anemia, EPO for hemoglobin less than 10.  Recent GI bleeding as indicated above.

7. Phosphorus well controlled.  Formally only taking on breakfast time as the second dose was away from meal.  Officially I am going to stop the second dose.
8. Prior low platelets presently normal.  Continue chemistries in a regular basis.  Come back in three 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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