

May 13, 2024
Dr. Lena Widman
Fax#:  989-775-1640
RE:  Gerald Bardy
DOB:  07/30/1968
Dear Dr. Widman:

This is a followup for Mr. Bardy with chronic kidney disease, probably diabetic nephropathy, hypertension, nephrotic range proteinuria and syndrome.  Comes accompanied with wife.  He is doing a better diet selection and trying to be more physically active.  The prior foot ulcer has healed.  Isolated nausea, no vomiting.  By changing timing of Farxiga at night symptoms resolved.  Denies dysphagia, diarrhea or urinary problems.  Stable edema, compression stockings, supposed to do salt restriction.  Denies chest pain, palpitation or syncope.  Stable dyspnea, on activity not at rest.  Sleep apnea, on BiPAP machine.  No oxygen.  Review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight beta-blockers, diuretics, lisinopril, on diabetes cholesterol management, also Norvasc and Farxiga.
Physical Examination:  Blood pressure at home 140s-150s/70s, here by nurse was 156/104.  Lungs are clear.  No respiratory distress.  Normal speech.  No pericardial rub.  No ascites.  Stable edema, nonfocal.
Labs:  Recent chemistries May.  Creatinine 1.99 stable, GFR 39 stage IIIB.  Normal sodium and potassium.  Mild metabolic acidosis.  Low albumin, nephrotic syndrome.  Normal calcium and phosphorus.  No anemia.
Assessment and Plan:  CKD stage IIIB probably diabetic nephropathy, underlying hypertension, has nephrotic syndrome, protein to creatinine ratio has been around 10.  He has prior procedures coronary artery disease.  We are going to do a formal 24-hour urine collection and serology.  We discussed the potential renal biopsy.  I still believe diabetic nephropathy and probably secondary type FSGS, given obesity, hyperfiltration to explain the proteinuria.  Continue present regimen, diabetes and cholesterol management, diuretics, ACE inhibitors, cholesterol treatment, tolerating Farxiga.  Come back in six months.  No indication for dialysis.
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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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