

March 27, 2025
Dr. Freestone
Fax#:  989-875-5168
RE:  William Brostrom
DOB:  07/04/1952
Dear Dr. Freestone:

This is a followup for Mr. Brostrom with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in September.  No hospital visit.  Stable dyspnea.  No purulent material or hemoptysis.  No use of oxygen.  Trying to do salt and fluid restriction.  No reported vomiting, diarrhea or changes in urination.
Review of Systems:  For the most part negative.

Medications:  Medication list is reviewed.  The dose of combined glipizide and metformin was decreased.  Presently on Ozempic, also takes Actos, aspirin, Plavix, beta-blockers and Lipitor.  Recently added diuretics he does not know which one or the dose because of hypertension.
Physical Examination:  Present weight 223 and blood pressure by nurse 127/73.  Distant breath sounds probably COPD.  No pleural effusion or consolidation.  Bradycardia 56 with premature beats.  Overweight of the abdomen.  No tenderness or masses.  2+ edema bilateral.  He was able to tell me that sometimes he noticed episodes of palpitations, sometimes last for a number of minutes and then goes away.  No associated symptoms.
Labs:  Most recent chemistries from March, creatinine 1.66, which is baseline representing a GFR 44 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  PTH not elevated.  Mild anemia.
Assessment and Plan:  CKD stage IIIB, underlying diabetic nephropathy and hypertension.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  Blood pressure in the office appears to be well controlled.  No need to change diet for potassium.  No need for bicarbonate replacement.  No need for phosphorus binders.  Normal nutrition and calcium.  Normal PTH.  Anemia has not required EPO treatment.  Denies external bleeding.  He needs to discuss with you or cardiologist about these isolated episodes of palpitations.  There were no associated symptoms.  The last echo available was from May 2024 in that opportunity normal ejection fraction.
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No major valves abnormalities.  Continue chemistries in a regular basis.  Come back in six months.  With the addition of Ozempic hopefully he will be able to come off the Actos, which probably is exacerbating the edema.  Encourage physical activity and weight reduction.  He donated a kidney to a twin brother.  All issues discussed.
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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