

May 28, 2024

Dr. Murray

Fax#: 989-583-1914

RE: David Peters

DOB:  02/27/1939

Dear Dr. Murray:

This is a followup for Mr. Peters.  He has chronic kidney disease from diabetic nephropathy and hypertension.  Last visit October.  He has been traveling a lot visiting friends, families, enjoying life.  Also, likes to do puzzles.  Diabetes appears to be well controlled.  I did an extensive review of systems being negative.  Denies gastrointestinal or urinary symptoms.  Follows cardiology Dr. Krepostman.  Clinically stable.

Medications:  Medication list reviewed.  I will highlight the Eliquis, diabetes management. For blood pressure, lisinopril, nifedipine, and HCTZ.

Physical Examination: Today, weight 181 pounds.  Blood pressure by nurse 135/73.  Lungs are clear. He has atrial fibrillation, rate less than 80.  No pericardial rub.  No ascites, tenderness or masses.  No edema or focal deficit.

Labs: Most recent chemistries in May, creatinine 1.7; baseline as high as 1.9.  Present GFR 37 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Mild anemia 11.7.

Assessment and Plan:

1. CKD stage IIIB.  Clinically stable.  No progression.  No dialysis.

2. Diabetic nephropathy.

3. Anemia.  No external bleeding.  Takes Eliquis. EPO for hemoglobin less than 10.

4. Other chemistries with kidney disease stable.  Continue present regimen. Chemistries on a regular basis.
5. Prior thalamic stroke, but clinically stable.  No evidence of decompensation of congestive heart failure with preserved ejection fraction.
6. Prior coronary artery disease bypass again clinically stable.  For some reason, he is not on statins.  I am not aware that he is allergic on that.  Come back in six months.
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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/gg
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