

March 7, 2024
Mr. Brain Thwaites
Fax#:  989-291-5077
RE:  Michael Babcock
DOB:  02/09/1947
Dear Mr. Thwaites:

This is a followup for Mr. Babcock with advanced renal failure, diabetic nephropathy and hypertension.  Last visit here was June 2023.  He was admitted to Grand Rapids apparently with gross hematuria thought to be related to radiation cystitis.  According to the patient and wife, negative imaging, no scope was done, bleeding stopped, did not cause obstruction or need a dialysis.  Weight and appetite stable.  Denies vomiting, dysphagia, diarrhea or bleeding.  Urine back to normal.  Denies infection or cloudiness.  Doing low salt.  Edema improved.  Hard of hearing.  Denies chest pain, palpitation or syncope.  Stable dyspnea.  Denies the use of oxygen, inhalers or CPAP machine.  Denies orthopnea or PND.  Problems of insomnia.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the hydralazine, Norvasc, metoprolol, Lasix, nitrates, and cholesterol treatment.  No antiinflammatory agents.

Physical Examination:  Present weight 190.  No respiratory distress.  Lungs are clear.  He has a systolic murmur probably aorta, appears regular.  No pericardial rub.  Prior bradycardia, beta-blockers were adjusted.  No abdominal or lumbar tenderness.  No ascites.  Above 2+ bilateral chronically worse on the right comparing to the left.  Review records from Grand Rapids no bacteria isolated that needed to be treated in the urine.  He has underlying atrial fibrillation with a watchman procedure, underlying diastolic type congestive heart failure and coronary artery disease.
Labs:  There is a recent kidney ultrasound 10.3 right and 10.6 left.  There was no gross obstruction.  No stones.  No masses.  Bladder not distended.  There was also CT scan, some diffuse bladder wall thickening, which is nonspecific, again urology decided for no cystoscopy as hematuria was resolving.  Anemia was around 10.9.  Electrolytes and acid base were normal.  Creatinine was 2.15 for a GFR of 31.
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Assessment and Plan:
1. CKD stage III to IV, clinically stable.  No progression.  No symptoms.  No uremia.  No encephalopathy.  No dialysis.

2. Diabetic nephropathy.

3. Gross hematuria as indicated above, follow by urology.

4. Hypertension.  Continue present regimen.

5. Atrial fibrillation, watchman procedure.  No anticoagulation, recently bradycardia, beta-blocker was adjusted.

6. Normal potassium and acid base, cardiovascular stable.

7. No indication for EPO treatment.

8. Aortic stenosis, but no evidence of pulmonary edema.  Come back in the next four to 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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