

March 5, 2024
Dr. Freestone

Fax#:  989-875-5168

RE:  William Brostrom
DOB:  07/04/1952

Dear Dr. Freestone:

This is a followup for Bill with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in August.  No hospital visit.  Weight and appetite stable.  Denies vomiting or dysphagia.  There is constipation, no bleeding.  Denies infection in the urine, cloudiness or blood.  Denies edema or claudication symptoms.  He has been having some chest discomfort on activity over the last few weeks.  He walks at least two days a week.  No associated palpitations.  No major dyspnea.  Denies orthopnea, PND, cough or sputum production.  There has been also another episode of chest pain.  He takes Tums, belches and feels better.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Remains on aspirin, cholesterol treatment, diabetes, blood pressure management, on metoprolol, nitrates, lisinopril, which is a very low dose.  No antiinflammatory agents.  He took it daily for 10 years, but already discontinued, tolerating Ozempic.
Physical Examination:  Present weight 240, blood pressure by nurse 140/86.  Alert and oriented x3.  No respiratory distress.  Lungs and cardiovascular, no abnormalities.  Overweight of the abdomen, no ascites or tenderness.  No major edema.  Normal speech.  No focal deficits.
Labs:  Chemistries in February.  Creatinine 1.7, which is baseline, present GFR 42 stage IIIB.  Electrolyte normal, mild metabolic acidosis.  Normal albumin, calcium and phosphorus.  Normal white blood cell and platelets.  Mild anemia 13.1.
Assessment and Plan:
1. CKD stage III, clinically stable, no progression, no symptoms and no dialysis.

2. Diabetic nephropathy low level proteinuria, no nephrotic range.

3. Blood pressure fair, needs to monitor it at home, he states 120s.  We have plenty of room to increase lisinopril if needed.

4. Diabetes.
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5. Mild anemia, does not require treatment.

6. Presently normal potassium, close to normal acid base.  Normal calcium and phosphorus.

7. New onset sounds like angina, there are some atypical findings but given that he has high risk factors, needs formal evaluation, he needs to call cardiology in Lansing.  There has been no prior history of personal coronary artery disease or angina or procedures.  I encouraged to call cardiology today.  We will follow overtime.

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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