

March 13, 2023
Allison Klumpp, PA
Fax#: 810-600-7852
RE:  David Allen
DOB:  03/24/1954
Dear Mrs. Klumpp:

This is a followup for David with chronic kidney disease, diabetes and hypertension.  Last visit in December.  Blood pressure at home remains high 160s-170s/80s and 90s.  Morbid obesity.  Comes accompanied with wife, has not exercise as much, low energy.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Denies chest pain, palpitation or increase of dyspnea.  Some upper respiratory symptoms, nasal congestion, no bleeding.  Sleep apnea, CPAP machine.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Noticed the Demadex, Aldactone, hydralazine, Norvasc, anticoagulated with Eliquis, on Farxiga.

Physical Examination:  Today blood pressure 156/80 right-sided, 158/80, standing 150/70 recovered 156/78.  There are no localized rales or wheezes.  No arrhythmia.  No pericardial rub, obesity of the abdomen.  No tenderness.  I do not see major edema.
Labs:  The most recent chemistries February, electrolytes normal, mild metabolic acidosis, creatinine 2.4 for a GFR of 27 stage IV.  Normal calcium, albumin and phosphorus.  No gross anemia.  Normal white blood cell and platelets, previous CT scan did not show obstruction or kidney stones.

Assessment and Plan:
1. CKD stage IV.
2. Probably diabetic nephropathy.
3. Hypertension probably hypertensive nephrosclerosis.
4. Congestive heart failure with preserved ejection fraction.
5. Hypertension poorly controlled.  Given advance renal failure, we will not be able to use ACE inhibitors or ARBs, he is also allergic to ACE inhibitors.  Continue physical activity, weight reduction, salt restriction and present blood pressure medications, already on maximal dose Norvasc, hydralazine and Aldactone.  I will keep the same diuretics and potassium replacement.
6. No significant postural blood pressure drop.
7. There has been no need to EPO use for anemia.  Continue to monitor chemistries in a regular basis.  Come back in the next four months or so.
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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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