

September 10, 2024
Troy Novak, PA-C
Fax #: 989-463-2824
RE:  Lee Ebright
DOB:  12/17/1944
Dear Troy:
This is a followup for Mr. Ebright with chronic kidney disease, diabetic nephropathy, hypertension, and history of prostate cancer.  No procedure has been done for these as he needs to control his diabetes better.  A1c running in the upper 10s.  Trying to do diet and losing some weight and being more physically active.  He has not been able to afford new medications because of the expense.  Presently remains on glimepiride.  Discussion has been done about potential insulin.  PSA was a finding on blood test as he was not having any localized dysuria, bleeding or localized bone joint tenderness.  He has iron deficiency anemia, recently received intravenous iron Dr. Akkad.  There are discussions about EGD and colonoscopy.  Presently no vomiting or dysphagia.  No esophageal reflux.  There is constipation on MiraLax.  Complaining of poor taste.  Good urine volume.  Minimal dribbling at the end.  No incontinence.  No dysuria.  There is arthritis and no antiinflammatory agents.  No chest pain, palpitations or dyspnea.  Uses a CPAP machine.  Review of systems otherwise is negative.

Medications:  Medication list reviewed. I will highlight the metoprolol, amlodipine, HCTZ, glimepiride for diabetes, off metformin.
Physical Examination:  Present weight 187 pounds, previously 194 pounds.  Blood pressure by nurse 143/67.  No respiratory distress.  Alert and oriented x3.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  Small umbilical hernia.  No tenderness.  No major edema.
Labs:  Chemistries, last one available creatinine 1.44 representing a GFR 49 stage III.  Normal potassium and acid base.  Minor low sodium.  Normal nutrition, calcium and phosphorus.  Severe anemia 7.8.  Low MCV 78.  Normal white blood cells and platelets.  Increased RDW.
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Assessment and Plan:  CKD stage III clinically stable, no progression.  No indication for dialysis.  Not symptomatic.  Diabetes poorly controlled.  Blood pressure acceptable.  Iron deficiency anemia workup in progress by hematology.  Elevated PSA.  Prostate biopsy is suggestive of cancer, no metastasis.  Procedures to be done once diabetes better controlled.  He needs to consider insulin.  Alternative medicines unfortunately unable to afford.  Chemistries in a regular basis.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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