

April 16, 2024
Angela Hannah, PA-C

Fax#:  231-854-6975

RE:  Robert Sheets
DOB:  07/11/1962

Dear Mrs. Hannah:

This is a followup for Mr. Sheets who has advanced renal failure, biopsy-proven diabetic nephropathy, has nephrotic range proteinuria, hypertension, obesity, sleep apnea, smoker, and anemia.  Last visit December.  Morbid obesity.  Diffuse joint discomfort.  Denies vomiting, diarrhea or dysphagia.  Denies infection in the urine, cloudiness or blood.  He does have incontinence.  Minimal nocturia.  Sleep apnea on CPAP machine, no oxygen.  Denies recent falls.  Denies chest pain, palpitation or syncope.  Denies purulent material or hemoptysis.  Chronic orthopnea and chronic dyspnea.  He is hard of hearing.  Denies antiinflammatory agents.  He does drink alcohol, whiskey.

Medications:  Medication list is reviewed.  I will highlight Norvasc, Demadex, metoprolol, losartan, HCTZ, clonidine, remains on diabetes and cholesterol management.

Physical Examination:  Today weight 314, blood pressure 143/63.  Lungs are clear without pleural effusion.  No pericardial rub.  No gross arrhythmia.  No abdominal tenderness or ascites.  No peritonitis.  Stable edema.
Labs:  The most recent chemistries, creatinine 2.57, which is baseline representing a GFR of 28 stage IV.  Normal albumin and calcium.  Ferritin 155.  Anemia 7.5 with a normal white blood cell and platelets.  Iron saturation 15%.
Assessment and Plan:
1. CKD stage IV.
2. Biopsy-proven diabetic nephropathy.

3. Nephrotic range proteinuria with normal albumin so no nephrotic syndrome.

4. Morbid obesity.

5. Severe anemia without reported external bleeding.  He has recent bowel resection with end-to-end anastomosis.  He is not aware of malignancy.  We are going to do EPO treatment.  Aranesp 100 every two weeks.  Iron levels are fair to good.
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6. Prior monoclonal gammopathy, renal biopsy did not show evidence for myeloma cast.  There have been no bone lesions, years back 2019 bone marrow biopsy no multiple myeloma.

7. Blood pressure, continue present regimen.

8. Monitor phosphorus for potential binders.  Monitor PTH for secondary hyperparathyroidism.  Continue CPAP machine, needs to do as much effort to lose weight as tolerated.  Avoid or minimize alcohol intake.  Avoid antiinflammatory agents.  No indication for dialysis which is done for GFR less than 15 and symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  Chemistries in a regular basis.  Come back in the next three to four 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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