

March 20, 2023
Amy Painter, CNP

Fax #: 989-386-4461
RE:  Richard Bartlett
DOB:  03/17/1947
Dear Mrs. Painter:
This is a followup for Mr. Bartlett with advanced renal failure, diabetic nephropathy, and hypertension.  Last visit September.  Hard of hearing, comes accompanied with wife which is a retired nurse.  No hospital visits.  Stable edema.  Trying to do low salt.  Weight is stable.  No vomiting, dysphagia, diarrhea or bleeding.  No chest pain, palpitations, syncope, dyspnea, orthopnea, or PND.  Review of systems is negative.

Medications:  Medication list reviewed.

Past Medical History:  Diabetes cholesterol management, blood pressure lisinopril and HCTZ, potassium sparing diuretics.  No antiinflammatory agents.

Physical Examination:  Today, blood pressure 160/84 left-sided and weight 290 pounds.  No respiratory distress.  Lungs are clear.  Premature beats.  No pericardial rub.  Obesity of the abdomen.  No tenderness or masses.  Stable edema.  Compression stockings.  Hard of hearing.  Normal speech.  No gross focal deficits.
Labs:  Chemistries in March.  Creatinine of 2 which is baseline for him for a GFR of 34 stage IIIB.  Low sodium 135.  Normal potassium, acid base, nutrition, calcium, and phosphorus.  No anemia.  Prior normal size kidneys.  Simple cyst without obstruction.  No urinary retention.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression, no symptoms, and no dialysis.

2. Blood pressure predominant systolic, needs to be checked at home, a low dose of lisinopril and diuretics.  This could be increased.  If decided to go higher on the lisinopril, please check potassium and creatinine few days after.  Continue physical activity, salt restriction, and weight reduction.  No symptoms of uremia, encephalopathy or pericarditis.

3. Probably hypertensive nephrosclerosis.

4. Probably diabetic nephropathy.
5. He has prior peripheral vascular disease and procedures clinically not symptomatic.  Minor low sodium concentration likely from effect of HCTZ.  Otherwise other chemistries in relation to kidney disease are stable.  Come back in 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.

JOSE FUENTE, M.D.
JF/vv
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