

July 8, 2025
Lena Widman, D.O.
Fax#:  989-775-1640
RE:  Gerald Bardy
DOB:  01/30/1968
Dear Dr. Widman:

This is a followup for Mr. Bardy with chronic kidney disease, diabetic nephropathy, hypertension and nephrotic range proteinuria.  Last visit in November.  Recent right-sided hemicolectomy and tubular adenoma.  No cancer.  Comes accompanied with wife.  There was difficult to control blood pressure otherwise no complications.
Review of Systems:  I did an extensive review of system being negative.  He wears compressing stockings for edema.  Continue salt and fluid restriction.

Medications:  Medication list is reviewed.  I want to highlight Bumex, Norvasc, bisoprolol, lisinopril, on insulin diabetes medicines, cholesterol management, remains on aspirin and prior Effient discontinued by cardiology.
Physical Examination:  Present weight 272 and blood pressure at home in the 150s/80s and 100s.  No respiratory distress.  Lungs and cardiovascular appear normal.  There is obesity of the abdomen.  He is tall large obese person with a weight of 272.  No gross edema.  Nonfocal.  In the office blood pressure runs high.
Labs:  Most recent chemistries from May, creatinine 2.78 slowly progressive overtime for a GFR of 26 stage IV.  Mild metabolic acidosis.  High chloride.  Normal sodium and potassium.  Normal albumin, calcium and phosphorus.  Mild anemia 11.5.
Assessment and Plan:  CKD stage IV slowly progressive overtime, underlying diabetic nephropathy with nephrotic range proteinuria.  No nephrotic syndrome as there is normal albumin, also underlying hypertension, which remains high.  Anemia has not required EPO treatment.  Mild metabolic acidosis.  No bicarbonate.  No phosphorus binders.  Present potassium normal.  Other chemistries normal.  He states to be compliant with medications.  They are avoiding salt.  Already maximal dose of ACE inhibitors as well as Norvasc and bisoprolol.
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He needs to lose weight.  He needs to explore with you the use of GLP-1 agonist or potentially sodium glucose co-transporter inhibitors that will control diabetes blood pressure and likely stabilize kidney abnormalities.  The patient and wife understand that this is progressive and potentially facing dialysis in the future.  Chemistries in a regular basis.  Avoiding nephrotoxic agents.  Come back in six months.

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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