

April 1, 2025
Brian Thwaites
Fax#:  989-291-5348
RE:  Robert Shaw
DOB:  10/09/1935
Dear Brian:

This is a followup for Mr. Shaw with chronic kidney disease, hypertension and proteinuria.  Last visit in November.  No hospital visit.  Stable weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  Minor edema.  No claudication.  Presently no chest pain, palpitation, syncope or increase of dyspnea.
Review of Systems:  Done being negative.
Medications:  Medication list is reviewed.  I will highlight the Coreg, lisinopril, Norvasc and HCTZ.  Remains on insulin Lantus on a combination of empagliflozin with linagliptin.
Physical Examination:  Present blood pressure 180/70 on the left-sided.  Lungs are clear.  No respiratory distress.  There is a systolic murmur and premature beats.  Overweight of the abdomen.  No tenderness.  Minimal edema.
Labs:  Most recent chemistries are from February; creatinine worse at 1.6 and GFR 40.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal calcium and albumin.  Liver function test not elevated.  Anemia 12.9.
Assessment and Plan:  CKD stage III appears progressive a combination of diabetes, probably diabetic nephropathy and hypertension.  Recent kidney ultrasound normal size 12.2 and 12.9 right and left without obstruction and no urinary retention.  We requested a renal Doppler that information was not given to us.  We call back and radiologist is going to review it otherwise we will have to test it.  We want to rule out renal artery stenosis.  He has systolic murmur question from aortic valve, clinically not symptomatic.  He states to be compliant with blood pressure medications on a full dose of lisinopril among others.  Chemistries to continue in a regular basis.  Presently no need to change diet for potassium.  No bicarbonate replacement.  No phosphorus binders.  Continue to follow.
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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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