

June 10, 2024

Kuert Boyd, NP

Fax#:  989-807-8446

RE:  Jeffery Pelshaw
DOB:  12/09/1953

Dear Mr. Boyd:

This is a followup for Mr. Pelshaw with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit December.  He is blind.  No hospital admission.  Stable weight, two meals a day.  No vomiting, dysphagia, diarrhea, bleeding, or changes in urination.  No blood or incontinence.  No edema, open ulcers, or claudication symptoms.  Denies chest pain, palpitation, or syncope.  Denies dyspnea at rest.  No orthopnea or PND.  Blood pressure has not been checked at home.  Diabetes apparently 80s.  His brother is on dialysis.

Medications:  Medication list reviewed.  I will highlight diabetes and cholesterol management, on Norvasc and Lasix.
Physical Examination:  Today weight 230 and blood pressure 146/73.  Lungs are clear.  No respiratory distress.  No arrhythmia or pericardial rub.  No ascites or tenderness.  No gross edema.  He has blindness but no focal deficit.

Labs:  Chemistries in June, creatinine 2 and that is baseline for the last two to three years and GFR of 35.

Assessment and Plan:
1. CKD stage IIIB, underlying diabetic nephropathy and hypertension.  No indication for dialysis.  Not symptomatic.  No encephalopathy, pericarditis, or volume overload.

2. Normal electrolytes and acid base.

3. Normal nutrition, calcium, and phosphorus.  No need for binders.

4. No evidence of anemia.  No need for EPO treatment.  We discussed that a dialysis person like his brother is there when GFR is less than 15 and symptomatic. His efforts to control diabetes, blood pressure, and cholesterol for the purpose of delaying any potential dialysis.  He follows with urology for prostate abnormalities.  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/vv
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