

January 7, 2026
Dr. Freestone
Fax#:  989-875-5168
RE:  LG Osborne
DOB:  04/15/1970
Dear Dr. Freestone:

This is a followup for Mr. Osborne has chronic kidney disease, diabetes, hypertension and obstructive uropathy.  Last visit in July.  Comes accompanied with sister.  Recent admission to the hospital acute on chronic renal failure, prerenal state from GI losses likely chronic pancreatitis and malabsorption.  Did not require dialysis.  Kidney function improved.  There was also severe metabolic acidosis.  There was recent exposure to Bactrim.  The patient is off lisinopril.  Today comes accompanied with sister.  Feeling better.  He lives by himself, prepares his own meals.  He does not drive, but he is able to use the bus and buy groceries.  Denies vomiting or dysphagia.  Stools improved.  Still soft and sometimes incontinence, wears depends, no bleeding.  Good urine output.  No fever or abdominal back pain.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  He is very physically active.
Medications:  I reviewed medications.  I want to highlight Norvasc.  Looks like he is taking lisinopril and beta-blockers.
Physical Examination:  Today blood pressure 150/80 on the right.  Lungs are clear.  No gross arrhythmia.  No abdominal distention, prior abdominal surgical scars.  Some degree of muscle wasting.  Looks frail.  Nonfocal.  No edema.
Labs:  Chemistries from January, creatinine 1.71 representing a GFR of 46 this is baseline with normal electrolytes, acid base and calcium.  In the hospital, his creatinine was as high as 6.9 on admission.  Anemia around 9.9.  Normal white blood cell and platelets.  Phosphorus at 4.8.  Low albumin.
Assessment and Plan:  Acute kidney injury associated to GI losses, dehydration, exposed to Bactrim.  Did not require dialysis back to his baseline and chronic kidney disease.  Tolerating lisinopril.  Blood pressure in the office remains elevated, to be checked at home.  Has chronic diarrhea question pancreatic insufficiency.  Monitor anemia for EPO treatment.  Monitor potassium, acid base, calcium, phosphorus and nutrition.  Chemistries in a regular basis.  Plan to see him back in six months.  Discussed with the patient and sister.
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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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