

July 8, 2024

Dr. Jinu

Fax#:  989-775-1640

RE:  Ralph Claybaugh
DOB:  02/28/1938

Dear Dr. Jinu:

This is a followup for Mr. Claybaugh with biopsy proven hypertensive nephrosclerosis and background of diabetic nephropathy.  Last visit in February.  Comes accompanied with his daughter. Chronic edema.  No ulcers, claudication. Knee arthritis, topical lidocaine and Voltaren, uses a cane.  Problems of low glucose; one of them evaluated in the emergency room another one he has learned to recognize it.  He is going to see Dr. Amiri, endocrinology in the near future.  Otherwise, I did an extensive review being negative.

Medications:  Reviewed. On diuretics, potassium replacement, beta-blockers, nitrates, Norvasc, hydralazine, terazosin, and short and long-acting insulin.
Physical Examination:  Present weight 183 pounds and blood pressure by nurse 141/67.  Decreased hearing.  Normal speech.  No respiratory distress.  Lungs are clear.  He has a systolic murmur, aorta, appears regular.  No pericardial rub.  No ascites or tenderness.  Bilateral leg edema; they are wrapped.  Denies bleeding.  He uses a cane.  Nonfocal.  Decreased hearing.  Normal speech.

Labs:  Most recent chemistries in April, creatinine 2.16, which is baseline and GFR 29 to stage IV.  Labs reviewed.

Assessment and Plan:  CKD stage IV with biopsy proven hypertensive changes on the background of diabetic nephropathy.  He has relatively small kidneys without obstruction or urinary retention.  Blood pressure in the office appears to be well controlled.  Present electrolytes, acid base, nutrition, calcium and phosphorus normal.  There has been no need for EPO treatment.  All labs and clinical condition reviewed with the patient and daughter.  Plan to see him 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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