

May 6, 2024

Dr. Khabir

Fax#: 989-953-5339

RE: Thomas Minelli

DOB:  10/01/1956

Dear Dr. Khabir:

This is a followup for Mr. Minelli with chronic kidney disease, obstructive uropathy and also has diabetes and hypertension.  Last visit in November.  Some upper respiratory symptoms and the last couple of weeks slowly improving.  Denies smoking.  Denies fever or hemoptysis.  Denies gastrointestinal symptoms.  Good urination.  No gross edema or claudication.  No chest pain, palpitation or syncope.  Review of system is negative.

Medication:  Medication list reviewed.  I will highlight the Coreg, Demadex, on insulin and Jardiance.  Diabetes poorly controlled.  Jardiance increased.

Physical Exam:  Present weight 206 pounds.  Blood pressure was 140/78.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No ascites.  No tenderness.  No major edema or focal deficits.

Labs:  Chemistries April, creatinine 2.8, still within baseline.  GFR 24 stage IV.  Normal sodium and potassium.  Metabolic acidosis of 20.  Normal albumin and calcium.  Phosphorous not elevated.  Liver function test not elevated.  Normal ferritin.  No anemia.  A1c 9.1.  PTH 300.
Assessment and Plan:
1. CKD stage IV, stable overtime.   No progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Obstructive uropathy.  Presently no urinary symptoms.

3. Diabetes poorly controlled.

4. Blood pressure acceptable.

5. Secondary hyperparathyroidism, presently no need for treatment.

6. Mild metabolic acidosis, no need for treatment.  Other chemistries with kidney disease stable.  Chemistries in a regular basis.  Come back on the next four to six months or early as needed.
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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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