


April 3, 2023
Matthew Flegel, PA-C
Fax #: 989-828-6835
RE:  Roger Brown
DOB:  10/25/1968
Dear Mr. Flegel:

This is a followup for Mr. Brown with chronic kidney disease.  Last visit in October.  No hospital admission.  Has gained few pounds up to 209, trying to do low sodium.  Blood pressure at home 130s/70s.  No hospital visit.  Extensive review of system is negative.

Medications:  Medication list is reviewed.  Remains on lisinopril 10 plus 5, 20 mg a day and HCTZ 12.5.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 130/80 on the left-sided large cuff.  Alert and oriented x3.  No respiratory distress.  No skin or mucosal abnormalities.  No carotid bruits or JVD.  Distant breath sounds.  No rales or wheezes.  No arrhythmia.  No ascites, tenderness, edema or neurological problems.
Labs:  Chemistries creatinine 1.2, baseline is 1.3, present GFR in the upper 50s, low sodium 134.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus.  Hemoglobin high at 16.5.

Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no symptoms.
2. Hypertension improved.  Continue present dose of ACE inhibitors and diuretics.
3. Hyponatremia likely from diuretics, discussed about fluid restriction.
4. Obesity and prior elevated glucose, on diet only.  No medications.  The importance of physical activity and weight reduction.
5. Enlargement of the prostate, presently no major symptoms, off medications.
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6. Hyperlipidemia on treatment.
7. Mild polycythemia.  All issues discussed with the patient.  Come back in six months.
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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