

September 16, 2024

Dr. Bennett
Fax#: 989-772-9522
RE:  Darin Masselink
DOB:  05/02/1972
Dear Dr. Bennett:

This is a followup for Mr. Masselink with chronic kidney disease and hypertension.  We did a telemedicine because of problems with office staffing.  Last visit in March.  For diabetes taking glipizide and recently added low dose of Actos without any edema.  He is exploring potential use of Ozempic or Mounjaro.  He denies nausea, vomiting, diarrhea, or changes in urination.  He denies increase of dyspnea, chest pain, palpitation, or syncope.  Morbid obesity.  Stable edema.  No ulcers.  Review of systems is negative.
Medications:  Medication list reviewed.  Notice ACE inhibitors, Aldactone, diabetes, cholesterol management.  No antiinflammatory agents.  On fenofibrate.
Physical Exam:  Weight at home 242 pounds.  Does not check blood pressure at home.  He is able to speak in full sentences.  No respiratory distress.
Labs:  Chemistries from September.  Creatinine 2.23, has been slowly progressive overtime.  Present GFR of 35 stage IIIB, metabolic acidosis.  Normal sodium, potassium and albumin looks concentrated.  Normal calcium, phosphorus and high hemoglobin.  Normal white blood cells and platelets.  He denies smoking.  There has been no proteinuria.  Within the last one year protein-to-creatinine ratio less than 0.2.
Assessment and Plan:  CKD stage IIIB appears progressive overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  Underlying diabetes and hypertension.  There is no proteinuria to suggest nephrotic syndrome.  There has been no anemia or EPO needs.  New metabolic acidosis without any diarrhea.  Monitor overtime.  Normal sodium and potassium.  Normal nutrition, calcium and phosphorus.  There has been no need for phosphorus binders.  He is exploring medication for diabetes and weight reduction.  He discussed about more aggressive diabetic diet with minimizing carbohydrates, pushing on the protein.  However given his advanced kidney disease, a short course six weeks or less probably will be appropriate, but otherwise increase of progression of kidney disease as well as potential exacerbating of potassium, acid base or phosphorus.  Encouraged more plant-based protein and animal protein.  Chemistries are going to be done now every three months.  I did not change any medications.  Remain on ACE inhibitors.  Come back in six months or early as needed.
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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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