

March 4, 2024

Dr. Horsley
Fax# 989-953-5329
RE:  Bradford Vroman
DOB: 05/16/1954
Dear Dr. Horsley:
This is a followup for Mr. Vroman with chronic kidney disease.  Last visit in November.  Poor controlled diabetes in the 500.  Medications were adjusted, now down to 150s according to wife.  Morbid obesity, chronic edema, chronic dyspnea, and uses CPAP machine at night.  Denies smoking, inhalers, purulent material, hemoptysis or oxygen.  Denies vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Follows for rheumatoid arthritis with Dr. Laynes.  No antiinflammatory agents.  Review of systems negative.
Medication:  Medication list reviewed.  Presently for diabetes Lantus, Actos, glipizide, Januvia, and Trulicity.  Blood pressure lisinopril.  Remains on Plaquenil, sulfasalazine and folic acid.
Physical Exam:  Present weight 396 pounds.  Blood pressure by nurse 115/71.  Lungs are clear distant.  No pericardial rub distant.  Obesity of the abdomen, cannot precise internal organs.  Edema up to the lower chest.  Cellulitis but no ulcers.
Labs:  Chemistries, most recent creatinine 1.7, which is baseline for a GFR of 43 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  PTH mildly elevated 87.  Anemia 12 with a normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression, no symptoms.
2. Morbid obesity.
3. Severe edema.  Combination of diet.  Morbid obesity.  Renal failure this is non-nephrotic syndrome as albumin is normal.
4. Blood pressure well controlled.
5. Uncontrolled diabetes as indicated above.
6. Anemia without external bleeding.
7. Other chemistries with kidney disease is stable
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COMMENTS:  In terms of the proteinuria, diabetes is a major factor.  However given the body size, morbid obesity secondary FSGS is also in the differential diagnosis.  At the same time there is no indication for a renal biopsy.  Continue chemistries in a regular basis.  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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