

March 26, 2024

Dr. Saxena

Fax#:  989-463-2249

RE:  David Bast
DOB:  04/01/1952

Dear Dr. Saxena:

This is a followup for Mr. Bast with chronic kidney disease probably diabetic nephropathy and hypertension.  Last visit August.  Weight down to 126 pounds, doing a diet on purpose.  Good appetite.  No vomiting or dysphagia.  No hospital admission.  No diarrhea or bleeding.  No change in urination.  No infection, cloudiness, or blood.  No incontinence or nocturia.  There is no major edema or claudication symptoms.  He is hard of hearing.  He comes accompanied with wife.  No chest pain, palpitation, or increase of dyspnea.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  Blood pressure chlorthalidone, allopurinol, and Norvasc.  Diabetes cholesterol management.  Medication for enlargement of the prostate.  Denies antiinflammatory agents.
Physical Examination:  Weight 132 pounds and blood pressure 122/66 on the left-sided blood pressure at home 120s-130s/80s.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No ascites, tenderness, or masses.  No major edema.  He has decreased hearing but normal speech.  He looks older than his age, some muscle wasting.

Labs:  Most recent chemistries from March, creatinine 2.17, which is baseline and GFR 32 stage III.  Normal sodium and potassium.  Normal acid base, nutrition, calcium, and phosphorus.  Anemia 12.2.  Normal white blood cell and platelets.  Relatively large red blood cells close to 101.

Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  Dialysis is done for GFR less than 15 and symptoms of uremia and encephalopathy.

2. Probably diabetic nephropathy.

3. Elevated potassium.  Continue present diet.  He has required Lokelma intermittently, we can always use this two to three days a week but cost might be prohibited.

4. Blood pressure well controlled here in the office.

5. Anemia macrocytosis, stable overtime.  No indication for treatment.  EPO for hemoglobin less than 10.
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Other chemistries with kidney disease presently stable.  Continue present blood pressure medication and diabetes cholesterol management.  Avoid antiinflammatory agent.  All issues discussed with the patient at length and family member.  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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