

March 25, 2025
Dr. Saxena
Fax#:  866-463-2249
RE:  David Bast
DOB:  04/01/1952
Dear Dr. Saxena:
This is a followup for Mr. Bast with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit a year ago.  Potassium has been running high.  We maximize restricted diet as well as Kayexalate and now potassium back to normal.  Comes accompanied with wife.  No hospital admission.  Review of systems performed.  He is feeling well.  Stable weight.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No gross edema.  No chest pain, palpitation or dyspnea.
Medications:  Medication list is reviewed.  I will highlight the beta-blockers, chlorthalidone, bicarbonate replacement, Kayexalate and diabetes cholesterol treatment.
Physical Examination:  Present weight 130 and blood pressure by nurse 128/60.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular appears normal.  No ascites or tenderness.  No edema.  Nonfocal.
Labs:  Creatinine runs around 2.4 to 2.6, GFR around 25, potassium back to normal was as high as 6.2.  Normal sodium.  Bicarbonate well replace.  Normal albumin, calcium and phosphorus.  Anemia 12.2.  Large red blood cells 103.
Assessment and Plan:  CKD stage IV appears stable.  No progression.  No indication for dialysis.  Present level for the last four years underlying diabetic nephropathy and hypertension.  No indication for dialysis.  We will do education and AV fistula when GFR less than 20.  We discussed about the high potassium.  Continue present regimen, diet and binders probably a component of renal tubular acidosis type IV typical for diabetes.  Anemia and microcytosis has not required EPO treatment.  Other chemistries are stable.  No need for phosphorus binders.  For now because of high potassium monthly blood test once stabilizing we will change it less frequently.  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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