

August 8, 2024

Dr. Reed 

Fax#:  616-225-6064

RE:  Larry Baker
DOB:  01/06/1954

Dear Dr. Reed:

This is a followup for Mr. Baker with chronic kidney disease, hypertension, left-sided nephrectomy, and nephrotic range proteinuria.  Last visit in February.  Denies hospital admission.  He has morbid obesity.  No vomiting, dysphagia, diarrhea, or bleeding.  No urinary symptoms.  He uses CPAP machine consistently.  No oxygen.  Denies chest pain, palpitation, increased dyspnea, orthopnea, PND, purulent material or hemoptysis.  Review of system is negative.

Medications:  Medication list reviewed.  I am going to highlight diabetes cholesterol management, on Aldactone, lisinopril, metoprolol, and felodipine.
Physical Examination:  Present weight 353 pounds and blood pressure by nurse 153/78.  No respiratory distress.  Lungs are distant clear.  Appears regular distant.  No pericardial rub.  Obesity, no tenderness or masses.  Stable edema.  No ulcers.  No focal deficits.

Labs:  Most recent chemistries this is from August, low-sodium, high potassium, and metabolic acidosis.  Creatinine 1.44, which is still baseline for a GFR of 52 stage III.  Normal albumin.  Normal calcium and phosphorus.  No anemia with normal white blood cell and normal platelets.

Assessment and Plan:  CKD stage III, left-sided nephrectomy.  No symptoms of uremia or encephalopathy.  Progression is very slow.  There is proteinuria but no nephrotic syndrome.  There has been no need for phosphorus binders.  Present blood pressure is fair.  Continue treatment.  High potassium likely from Aldactone and lisinopril.  We discussed about low potassium diet.  Low-sodium, he needs to restrict fluid intake.  Metabolic acidosis for the time being no bicarbonate replacement, but we might need to do down the road.  Continue aggressive diabetes cholesterol management.  He has high hemoglobin.  There is no need for EPO treatment.  Continue chemistries in a regular basis.  Come back in about six months.

Larry Baker

Page 2

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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