

May 7, 2025

Mrs. Cora Pavlik

Fax#:  989-842-1110

RE:  John Palmer
DOB:  02/23/1983

Dear Mrs. Pavlik:

This is a followup for John with advanced renal failure.  Last visit in February.  Weight and appetite down.  Isolated nausea and vomiting.  No reported bleeding.  No diarrhea.  Good urine output.  Stable edema.  No palpitations, lightheadedness, or chest pain.  Chronic dyspnea.  No purulent material or hemoptysis.  No oxygen or orthopnea.  Review of system is negative.

Medications:  Medication list review.  I want to highlight Bumex, nitrates, Aldactone, losartan, and hydralazine, on diabetes and cholesterol treatment.
Physical Examination:  Weight down 211 pounds previously 220 pounds, and blood pressure 144/62, at home 140s-170s/80s, I check at 146/90.

Labs:  Most recent chemistries, creatinine 2.92 with GFR of 27.  Has nephrotic syndrome with very high protein in the urine and low albumin.  Normal sodium, potassium, and acid base.  Corrected calcium normal.  Anemia 10.1.  Phosphorus not elevated.

Assessment and Plan:  Advanced chronic kidney disease, nephrotic syndrome, and prior history of uncontrolled diabetes with A1c 13 to 14 although presently better control at 7.  Also have significant heart abnormalities.  He follows with University of Michigan adult congenital heart service.  Has low ejection fraction.  Has dilated right and left ventricle and worsening pulmonary valve insufficiency.  He has prior history of atrial septal defect and repair of pulmonary valve likely diabetic nephropathy and a component of cardiorenal syndrome however alternative diagnosis needs to rule out.  The rate of progression appears to be faster and non-typical for diabetes.  He is agreeable for a renal biopsy.  Continue aggressive blood pressure treatment.  Continue salt restriction.  There has been no need for EPO treatment.  No need for phosphorus binders.  No need to change diet of potassium or bicarbonate replacement.  We start dialysis based on symptoms and GFR less than 15.  Continue aggressive diabetes and cholesterol treatment.  Needs to follow with adult congenital heart clinic.  Incidental findings for abnormalities liver suggestive of cirrhosis.  However, no ascites, portal hypertension, and normal spleen.  Prior ultrasound no obstruction or urinary retention.  Does have enlargement of the prostate.  How the biopsy is done by radiologist and potential side effects explained to the patient.  Aspirin to be placed on hold.  All issues discussed with the patient.
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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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