

February 21, 2023
Dr. Ferguson
Fax #: 989-668-0423
RE:  Marvin Pyle
DOB:  12/19/1952
Dear Dr. Ferguson:
This is a followup for Mr. Pyle with hypertension, question hyperaldosteronism, and chronic kidney disease.  Last visit in October.  No hospital visit.  He has gained weight from 232 to 244 pounds.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Minor nocturia.  Problems of insomnia.  No infection, cloudiness or blood in the urine.  No smoking.  Uses inhalers.  No purulent material or hemoptysis.  No chest pain, palpitations or syncope.  Denies increase of dyspnea.  No orthopnea or PND.  Blood pressure at home 120s to 130s/80s.  Other review of systems is negative.
Medications:  Medication list reviewed.  For blood pressure on Aldactone and Toprol.  No antiinflammatory agents.
Physical Examination:  Today, blood pressure 148/90 on the right-sided.  Overweight.  No respiratory distress.  Alert and oriented x3.  No skin or mucosal abnormalities.  Lungs are clear.  No arrhythmia.  No pericardial rub.  No carotid bruits or JVD.  He is a tall gentleman.  No focal deficit.  No edema.  For the wintertime, he is playing pickle ball, for this spring summer he likes to golf.
Labs:  Chemistries in February creatinine 2.1.  He has been between 1.7 and 2.1.  Present GFR 33 stage IIIB.  Normal electrolytes and acid base.  Normal nutrition, calcium, and phosphorus.  No anemia.  High hemoglobin 16 and normal white blood cell and platelets.  Prior CT scan:  No adrenal gland abnormalities.  No obstruction.  Incidental angiomyolipoma on the upper pole of the right kidney.
Assessment and Plan:

1. CKD stage IIIB.  Continue to monitor overtime.  No symptoms of uremia, encephalopathy, volume overload, pericarditis or pulmonary edema.
2. Blood pressure in the office not well controlled although he mentioned at home is much improved.  My goal is in the 130/80 or less and he most of the time at home is at that levels for what I did not change present medications.
Marvin Pyle

Page 2

3. Prior history of hypokalemia with suppressed renin and elevated aldosterone suggestive of primary aldosteronism with negative gross abnormalities in adrenal glands in CAT scan, responded very well to spironolactone.  Potassium back to normal.  We will continue present regimen.
4. Importance of weight reduction, physical activity, minimizing sodium intake.  Other chemistries is stable.  Plan to see him back in the next four to six months.  He will keep me posted with blood pressure at home.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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