

March 7, 2024
Dr. Saxena
Fax#:  989-463-2249
RE:  Robert Johns
DOB:  05/17/1944
Dear Dr. Saxena:

This is a followup for Mr. Johns with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in November.  No hospital and emergency room visit.  Doing pulmonary rehabilitation two days a week, hoping to play golf in the near future.  Stable dyspnea.  Denies purulent material or hemoptysis.  No oxygen.  Denies nausea, vomiting, diarrhea, bleeding or changes in urination.  No edema or claudication symptoms.  Other review of system is negative.
Medications:  Medication list is reviewed.  I am going to highlight the ACE inhibitor Altace, metoprolol, Lasix, anticoagulation with Eliquis, has been on diabetes, cholesterol management, on inhalers.
Physical Examination:  Present weight 235, blood pressure 138/78.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  Obesity of the abdomen, umbilical hernia stable around 3 cm.  Trace edema.  No focal deficits.
Labs:  Most recent chemistries creatinine up to 2.1, baseline is around 1.7, he has done these highs and lows in the past.  Present GFR 31.  Normal sodium and potassium.  Metabolic acidosis 19 with a high chloride.  Normal nutrition, calcium and phosphorus.  Anemia 12.2.
Assessment and Plan:
1. Question a change of kidney function although he has done this in the past.  We will see if this is a trend or an isolated number.  Monitor overtime.  No symptoms of uremia, encephalopathy or pericarditis.

2. Likely diabetic nephropathy.

3. Anemia, no external bleeding, EPO for hemoglobin less than 10.

4. Monitor metabolic acidosis with high chloride, potential bicarbonate replacement.  Other chemistries associated to kidney disease are normal.  There is minimal degree of protein in the urine.  He has prior coronary artery disease but has preserved ejection fraction.  He has bilateral normal size kidneys or large typical for diabetic nephropathy without obstruction or urinary retention.  There was an isolated kidney stone on the left-sided in the past.  Come back in the next six months.
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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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