

April 4, 2024
Dr. Holmes
Fax#:  989-463-1713
RE:  Paul Bader
DOB:  09/16/1964
Dear Dr. Holmes:

This is a followup for Mr. Bader who has advanced renal failure from biopsy-proven severe arteriolosclerosis and secondary type FSGS.  Last visit was in December.  Extensive review of systems right now is negative.  He has gained weight from 311 to 324, uses CPAP machine at night, but intermittently he cannot get used to, some of these exacerbated by nocturia.  Blood pressure at home 120s/70s.  Extensive review of system is negative.  No hospital visit.
Medications:  Medication list is reviewed.  I will highlight the Demadex, Coreg, Aldactone, Norvasc, on cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 104/78.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen, no tenderness.  Stable edema.  No focal deficits.  Normal speech.  No respiratory distress.

Labs:  Chemistries this is from April.  Creatinine 2.1, which is baseline for a normal sodium and potassium.  Bicarbonate elevated.  Low albumin.  Normal calcium and phosphorus.  No gross anemia.
Assessment and Plan:
1. Biopsy-proven severe arteriolosclerosis, interstitial fibrosis, tubular atrophy and secondary type FSGS.

2. CKD stage IV without evidence of progression.  There is no indication for dialysis.  We do it for GFR less than 15 and symptoms of uremia, encephalopathy, pericarditis or pulmonary edema, which is not the case.

3. Proteinuria from above problems.

4. Blood pressure in the office well controlled in the low side, but not symptomatic.

5. Low albumin from proteinuria.

6. Metabolic alkalosis from diuretics.

7. Other chemistries with kidney disease stable.  Chemistries every six months.  We do AV fistula for GFR less than 20 as well as options of dialysis when below 20.  We discussed about the sleep apnea.  He can explore the Inspire procedure.  He is going to discuss this with you.  Come back in 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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