

May 7, 2024
Dr. Marsh
Fax#:  989-629-8145
RE:  Anthony Tryon
DOB:  05/28/1953
Dear Dr. Marsh:

This is a followup for Mr. Tryon with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in December. Comes accompanied with son.  No hospital visit.  Excellent appetite.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  He has severe nocturia four to five times.  No infection, cloudiness or blood. Uses a cane.  Denies falling episode although he is unsteady and also eyesight compromised.  Denies chest pain, palpitation or syncope.  No increase of dyspnea.  No orthopnea or PND.  No sleep apnea.  Other review of systems done being negative.
Medications:  Medication list is reviewed.  I will highlight the Norvasc, Coreg, HCTZ, lisinopril, takes diabetes and cholesterol management.  No anti-inflammatory agents.
Physical Examination:  Weight 250?  Previously 280?  I think there is an error on the scale.  He is very alert and oriented x3, very pleasant, tall, large obese person.  Lungs are clear.  No pleural effusion.  No arrhythmia.  No pericardial rub.  No abdominal tenderness.  Minor edema.  No focal motor deficits.
Labs:  Chemistries: Creatinine 1.7 in December, which is baseline; in May, 1.87 for a GFR of 38.  Present electrolyte acid base normal.  There have been no abnormalities of calcium, phosphorus, albumin or PTH and there has been no anemia.  Prior urine sample, proteinuria, but less than 300 mg/g.
Assessment and Plan:
1. CKD stage IIIB, stable over time, no progression, not symptomatic, no dialysis.

2. Diabetic nephropathy, proteinuria, but not in the nephrotic range.

3. Normal electrolyte acid base.
4. There has been no need for phosphorus binders.

5. There has been no need for anemia EPO treatment.
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6. No evidence of secondary hyperparathyroidism.  Continue present regimen, physical activity, salt restriction, weight reduction.  Come back in six months.  He does have the skin abnormalities, probably fibromas all over the body. He mentioned that his sister, his mother and his son, who are in this visit, all of them have it. Literature says that there is an association to malignancy including kidneys. A couple of years back, on a kidney ultrasound, there was normal size.  No obstruction.  There were bilateral cysts.  No urinary retention.  I do not see evidence for malignancy.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.
Sincerely,

JOSE FUENTE, M.D.
JF/gg
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