

April 8, 2024
Jean Beatty, PA-C
Fax#:  989-644-3724

RE:  William Lobert
DOB:  08/23/1966
Dear Mrs. Beatty:

This is a followup for Mr. Lobert who has chronic kidney disease with biopsy-proven secondary type FSGS, hypertension and proteinuria.  Last visit in October.  He is feeling the great in a longtime.  Extensive review of system is negative.  He gets knee shots for severe arthritis, goes all the way to Grand Rapids.
Medications:  Medication list reviewed.  On phosphorus binders, cholesterol treatment, blood pressure amlodipine and lisinopril.  No antiinflammatory agents.
Physical Examination:  Today weight is up 263, previously 257, blood pressure 146/79 this is on the right-sided large cuff.  Lungs are clear.  Occasional premature beats.  Prior EKG shows that.  No pericardial rub.  Overweight of the abdomen.  No edema.  No focal deficits.  Alert and oriented x3.  Normal speech.

Labs:  Chemistries progressive renal failure.  Creatinine 2.97, March 2.99, presently for a GFR of 24 stage IV.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal nutrition and calcium.  Phosphorus well controlled less than 4.8.  Anemia 11.6.
Assessment and Plan:
1. CKD stage IV, progressive overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Biopsy-proven arteriolosclerosis and secondary type FSGS, which explains the degree of proteinuria.

3. Hypertension.  When I checked it was appropriately control.  He needs to check at home.  Get a new machine.  Continue same blood pressure medicines.

4. Anemia, has not required EPO treatment.

5. Mineral bone abnormalities, well controlled of phosphorus with binders.  Continue present diet.

6. Normal nutrition.

7. Normal potassium, mild degree of metabolic acidosis.  Normal calcium.  Chemistries repeat in May, if stable every three months.  We do dialysis for GFR less than 15 and symptoms.  We do AV fistula for GFR less than 20.  Transplant evaluation GFR less than 20.  Dialysis class similar.  Plan to see him in the next four to five 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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