

May 7, 2025
Dr. Khan
Fax#: 989-775-1640
RE:  Marc Ellis
DOB:  01/16/1957
Dear Dr. Khan:

This is followup for Mr. Ellis with chronic kidney disease.  Last visit in February.  He follows University of Michigan for problems of sarcoidosis and bronchospasm, uses oxygen 2 L 24 hours.  No purulent material or hemoptysis.  He started on dupixent.  His symptoms are significantly improved.  Denies purulent material or hemoptysis as far as he knows sarcoidosis is not active.  He does have dyspnea at rest and/or activity, mostly on activity.  He is forcing himself to walk.  He uses CPAP machine for sleep apnea.  Mostly dry cough.  Trying to follow a diet.  Weight down from 239 to 229 pounds at home, doing physical therapy two days a week.  No vomiting, diarrhea, or changes in urination.  Minimal edema.  Other review of systems is negative.
Medications:  Medication list review.  I will highlight lisinopril, bisoprolol, nitrates, potassium, HCTZ, Lasix, and Jardiance.
Physical Examination:  Weight 233 pounds in the office and 229 pounds at home.  Blood pressure 112/60, right-sided clear.  Left-sided decreased one third, but no consolidation or pleural effusion.  Distant heart tones.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  Minimal edema.  Nonfocal.
Labs:  Most recent chemistries April.  Creatinine 3.27, an improvement from previously 1.8.  Present GFR 51 stage III.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Anemia 11.7.  Large red blood cells 101.  No protein in the urine.  Liver function test not elevated.  No blood or protein in the urine.  Normal eosinophils.
Assessment and Plan:  CKD stage III presently stable, improved.  No progression.  Not symptomatic.  No dialysis.  Urine sample no activity blood, protein or cells.  Nothing to suggest active glomerulonephritis or vasculitis.  No evidence of urinary retention or obstruction.  Normal calcium.  He has respiratory failure on oxygen.  He has sarcoidosis and apparently on remission.  Apparently also asthma on treatment.  Present blood pressure medications appear to be well-controlled as indicated above.  Tolerating Jardiance.  There is anemia but no EPO treatment.  No need for phosphorus binders.  No need to change diet for potassium or bicarbonate replacement.  Continue present regimen.  Plan to see him 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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