

August 27, 2024

Angela Hannah, PA-C
Fax#: 231-854-6975
RE:  Robert Sheets
DOB:  07/11/1962
Dear Mrs. Hannah:

This is a followup for Robert with biopsy-proven diabetic nephropathy, advanced renal failure, hypertension, and nephrotic range proteinuria.  Last visit in April.  Was admitted to the hospital and mentioned for feeling weak on legs.  Received steroids.  Supposed to follow with rheumatology at Grand Haven on the next few weeks.  Is avoiding antiinflammatory agents.  Diabetes poorly controlled.  Known retinopathy.  Recent shots on the left-sided, prior shots on the right-sided one to two years ago.  Denies vomiting or dysphagia.  Has constipation, no bleeding.  There is frequency, urgency, nocturia, but no infection, cloudiness or blood or incontinence.  Stable edema.  No ulcers.  There is some chest tightness on activity and not at rest.  No associated symptoms.  Denies palpitations, diaphoresis, lightheadedness or syncope.  Stable dyspnea.  No oxygen or inhalers.  Does use CPAP machine at night.  Other review of systems done being negative.

Medications:  Medications include Demadex, Norvasc, metoprolol, losartan, HCTZ, clonidine, Neurontin and recently prednisone, which dose was increased to 5 mg.
Physical Exam:  Weight 310 pounds.  Blood pressure by nurse 158/66.  No respiratory distress.  Lungs are clear.  No pericardial rub arrhythmia.  No abdominal tenderness.  Stable peripheral edema.
Labs:  Most recent chemistries from July.  Stable creatinine at 2.3.  The major problem has been anemia 6, 7 and presently 8.7.  Has received intravenous iron from prior relative iron deficiency and low iron saturation.  There is normal white blood cell and platelets.  Normal albumin and calcium.  Prior high potassium, metabolic acidosis, also increase of phosphorus.
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Assessment and Plan:  Chronic kidney disease stage IV, biopsy-proven diabetic nephropathy, nephrotic syndrome.  No indication for dialysis, at present not symptomatic.  Anemia with relative iron deficiency, which is out of proportion to kidney disease.  Stool sample needs to be done supposed to see hematology as well as rheumatology.  Has prior bowel resection with end-to-end anastomosis.  We will see what the other consultants have to say.  We will continue intermittent EPO and iron as needed.  All questions answered.
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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