

January 5, 2023
Dr. Randi Vanocker
Fax#:  616-754-9883
RE:  Dale Ritsema
DOB:  07/28/1947

Dear Dr. Vanocker:

This is a followup for Mr. Ritsema who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit was in July.  Denies hospital or emergency room admission.  Chronic back pain.  MRI has been done.  He is using a walker.  He is a tall large obese person, 71 inches tall, weight of 278.  Denies falling episodes.  On narcotic medication.  No antiinflammatory agents.  Stable lower extremity edema.  Needs to be careful on salt and fluid.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Stable dyspnea mostly on activity, some degree of orthopnea.  No purulent material or hemoptysis.  Uses CPAP machine at night.  Some nasal congestion, prior treatment has not helped.  Other review of system apparently some growth removed ENT in the office, but it was benign although it was extending close to the right orbit.

Medications:  Medication list is reviewed.  I will highlight the losartan, hydralazine, beta-blockers Lasix.

Physical Examination:  Blood pressure 148/70 on the left-sided.  No localized rales or wheezes.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  3+ edema below the knees.  Decreased hearing.  Normal speech.  Limited mobility because of back pain but no gross focal deficits.

Labs:  Chemistries November creatinine 1.59, stable overtime.  Normal electrolytes and acid base.  Present GFR 45 stage III.  Low albumin.  Normal calcium and phosphorus.

Assessment and Plan:
1. CKD stage III, stable overtime, not symptomatic and no dialysis.
2. Congestive heart failure diastolic type, preserved ejection fraction.  Continue salt and fluid restriction and diuretics, tolerating ARB among other blood pressure medicine.
3. Blood pressure fair control.
4. Obesity.
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5. Chronic lower extremity edema.
6. Coronary artery disease prior stenting.
7. Chronic use of narcotics.
8. Moderate pulmonary hypertension by echo.
9. Bilateral kidney stones, no obstruction, not symptomatic.
10. Enlargement of the prostate, no urinary retention.  Monitor chemistries overtime.  Come back in the next 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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