

May 21, 2024
Dr. Rivera
Fax#:  248-236-8599
RE:  Adam Shipman
DOB:  02/01/1972
Dear Dr. Rivera:

This is a followup for Mr. Shipman who has advanced renal failure from diabetic nephropathy and insulin-dependent diabetes.  Last visit was in January.  Requested a phone visit.  No hospital emergency room visits.  I did an extensive review of system.  He states to be feeling well, everything negative.
Medications:  Reviewed medications.  I will highlight treatment for high potassium, Kayexalate, phosphorus binders Renvela, vitamin D125, blood pressure Bystolic, verapamil, cholesterol treatment, on narcotics, insulin pump.
Physical Examination:  Blood pressure at home 147/82 and weight is stable 172.  Alert and oriented x3.  Able to speak in full sentences.  No respiratory distress.
Labs:  Chemistries, creatinine 3.69, GFR 19 stage IV, high potassium 5.5.  Normal sodium and acid base.  Normal nutrition, calcium, phosphorus less than 4.8.  Anemia 13.
Assessment and Plan:
1. CKD stage-IV.

2. Diabetic nephropathy.

3. Hyperkalemia, increase potassium binders to four days a week.  Continue restricted potassium diet.
4. Mineral bone abnormalities presently well controlled on diet and binders.

5. Anemia, has not needed EPO treatment.

6. Acid base is stable.

7. Nutrition is stable.

8. He has an AV fistula ready to be used already many years.

9. Renal transplant, issues with insurance coverage.

10. Chronic narcotic use.
11. Secondary hyperparathyroidism on treatment vitamin D125.
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Comments:  We start dialysis based on symptoms and GFR less than 15, still able to handle by himself.  Chemistries in a monthly basis.  Encouraged to come in person.  Next visit in four months.

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/vv
Transcribed by: www.aaamt.com
