

February 11, 2025

Mrs. Molly McLnnis

Fax#:  989-463-2249

RE:  Robert Johns
DOB:  05/17/1964

Dear Mrs. McLnnis:

This is a followup for Robert with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in August.  Denies hospital admission.  Recent upper respiratory symptoms.  No vomiting or diarrhea.  Many family members affected.  Did not go to the emergency room.  Did not require any oxygen, already resolving.  Presently, no chest pain or palpitation.  No syncope.  Diabetes appears to be well controlled.  A1c under 7.  Review of system is negative.

Medications:  Medication list review.  I want to highlight ACE inhibitors, beta-blockers, diuretics, diabetes cholesterol management including Januvia, Trulicity, metformin, glyburide, and anticoagulated with Eliquis.  No antiinflammatory agents.
Physical Examination:  Present weight 233 pounds and blood pressure by nurse 135/65.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen.  No tenderness.  No major edema.  Nonfocal.

Labs:  Chemistries January, creatinine 1.9 slowly progressive overtime representing a GFR around 35 stage IIIB.  Normal sodium and potassium.  There is metabolic acidosis with low bicarbonate and high chloride.  Normal albumin and calcium.  Minor increased alkaline phosphatase.  Other liver function test normal.  High triglycerides and low HDL.  Normal B12 and folic acid.  Normal vitamin D and TSH.  Anemia 11.9.

Assessment and Plan:
1. CKD stage IIIB.  If he is changing slowly progressive not severe and no indication for dialysis likely diabetic nephropathy and hypertension.  No encephalopathy or pericarditis.  No decompensation or volume overload.

2. Anemia.  Has not required EPO treatment.

3. There is metabolic acidosis with high chloride.  He does not have any diarrhea this probably represents renal tubular acidosis.  Potassium however is normal.

4. Continue present diabetes and cholesterol management.  Chemistries in a regular basis.  Come back in the next 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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