

February 21, 2023
Jamie Smith, PA-C
At the office of Dr. McConnon

RE:  Ernesto Delportal-Lopez
DOB:  09/18/1959
Dear Mrs. Smith:
This is a followup for Ernesto with advanced renal failure from diabetic nephropathy and hypertension.  Last visit in November.  Continue treatment for diabetic retinopathy with every two weeks injection or laser bilateral eyes.  Eyesight improved and stabilized.  Stable weight and appetite.  Weight down from 247 to 244 pounds.  He also goes to do physical activity at the gym.  He walks 10 to 15 minutes, some weights and some elasticity.  Trying to following a diet.  Diabetes numbers in the morning 80s to 90s through the day 120s.  He is minimizing high glycemic index foods.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No changes in urination.  No major edema.  Denies chest pain, palpitations or dyspnea.  No orthopnea or PND.  Other review of systems is negative.

Medications:  Medication list reviewed for blood pressure on ARB Avapro, HCTZ, hydralazine, back on glipizide, metformin, and Jardiance.
Physical Examination:  Blood pressure at home 130s-150s/70s, here was 163/90.  Lungs are clear.  No respiratory distress. No arrhythmia or pericardial rub.  Obesity of the abdomen.  No ascites or tenderness.  No edema or neurological deficits.  We are speaking Spanish.
Labs:  Chemistries last one is from December, needs to be done every three months.  Normal sodium, potassium and acid base.  Creatinine 1.9, GFR 58 stage IIIB.  Normal calcium, albumin and phosphorus.  Mild anemia 12.9.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IIIB.

2. Diabetic nephropathy and gross proteinuria without nephrotic syndrome.  No edema and normal albumin.

3. Hypertension in the office, but at home better control, maximal dose of ARB Avapro.
Ernesto Delportal-Lopez
Page 2

4. Diabetic retinopathy, on treatment.

5. Peripheral neuropathy, stable.  No ulcers.

6. Obesity.  Continue physical activity, diet, and weight reduction.

7. Anemia without external bleeding.  No EPO treatment.  Other chemistries associated to kidney disease is stable.  Continue chemistries every three months.  Come back in the next four to six months.  All issues discussed with the patient.

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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