

February 20, 2023

RE:  James Span
DOB:  01/12/1973

Mr. Span comes for followup with renal failure and hypertension.  Presently has no primary care.  Last visit was in August.  No hospital admission.  Weight down from 386 to 369, trying to do restrictive diet.  He is very busy at work as well as his postgraduate studies at Central Michigan University.  All review of systems is negative.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination.  No edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea, or PND.

Review of Systems:  Negative.

Medications:  Medication list reviewed.  He states to be compliant with medicine, takes chlorthalidone, hydralazine, losartan, Norvasc, and Aldactone.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home is improved, today was 137/81.  Black gentleman.  No respiratory distress.  Lungs are clear.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No major edema.  No focal deficits.

Labs:  Most recent chemistries, creatinine went to 2.2 although baseline is 1.7 to 1.9.  Normal sodium, potassium, and acid base.  Normal calcium, albumin and phosphorus.  A1c at 6, cholesterol less than 200, triglyceride less than 150, HDL at 40, and LDL at 127.  He has chronic anemia with microcytosis 11.9 and MCV of 87.  Normal white blood cell and platelets.  Prior ferritin in the low side but iron saturation normal.

Assessment and Plan:

1. Hypertension.  Continue present regimen appears to be better control.  Continue physical activity, weight reduction, and sodium restriction.

2. Change of kidney function.  Repeat chemistries the first week of March clinically not symptomatic.

3. Obesity.

4. Low-level proteinuria.  No nephrotic range.

5. Normal hemoglobin A1c.

6. Elevated LDL and other lipid parameters normal.

7. Anemia relative low level of iron.  Normal B12 and folic acid this will be updated.  He denies any family history of anemia.

8. Turns age 50 and needs a colonoscopy.  Continue chemistries in a regular basis.  No need for EPO treatment which is done for hemoglobin less than 10.  Plan to see him back on the next four to 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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