

September 4, 2024

Dr. Ernest

Fax#:  989-466-5956

RE:  Larry Koutz
DOB:  05/01/1947

Dear Dr. Ernest:

This is a followup for Larry with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in March.  Denies hospital admission.  Upper respiratory symptoms few weeks ago.  Negative for COVID, improving.  No hospital admission.  No respiratory failure.  No oxygen.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  Has a chronic cough and chronic dyspnea.  No oxygen.  No sleep apnea.  Other review of system is negative.  Diabetes well controlled 6.1.

Medications:  Medication list review.  A trial by Dr. Obeid of Prilosec did not help with the cough, probably this will be discontinued in the future.  Continue diabetes and cholesterol management.
Physical Examination:  Present weight 181 pounds and blood pressure by nurse 147/75.  Lungs distant clear.  No pleural effusion.  No gross arrhythmia.  No pericardial rub.  No ascites or tenderness.  No edema, nonfocal.  Normal speech.

Labs:  Chemistries in July, creatinine 1.7 stable or improved representing a GFR of 39.  High potassium, low bicarbonate, and high chloride.  Normal nutrition, calcium, and phosphorus.  Anemia stable 13.5.

Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Likely diabetic nephropathy.

3. High potassium in relation to renal tubular acidosis type IV what is called low renin hypoaldosteronism.  At this moment monitor overtime.  No specific treatment needed.

4. Hypertension with negative renal artery stenosis and Doppler studies.

5. Diabetes appears to be well controlled.  Continue present regimen.  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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