

April 4, 2023
Dr. Ausiello

Fax#:  616-754-1062

RE:  Ronald Uran
DOB:  04/28/1952

Dear Dr. Ausiello:

This is a followup for Mr. Uran who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  Offered him an in-person visit, he declined, we did it on the phone.  Denies hospital visit.  Has gained weight from 185 to 205, has a good appetite without vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination, cloudiness, blood or infection.  No gross edema or claudication symptoms.  Denies chest pain, palpitation, syncope or falling episode.  Denies dyspnea, oxygen, orthopnea, PND, purulent material or hemoptysis.  Some bruises of the skin, but no bleeding nose or gums.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight lisinopril and HCTZ, diabetes cholesterol management, tolerating Farxiga, on medications for his psychiatry disorder including Prozac, Zyprexa, Aricept and Ritalin.

Physical Examination:  Blood pressure at home in the 130s-140s/70s and 80s.  He is able to speak in full sentences.  Appears to be alert and oriented.  No expressive aphasia or dysarthria.

Labs:  Chemistries are from March, creatinine 1.4 which is baseline for many years.  Normal sodium, potassium and acid base.  Present GFR 48 stage III.  Normal albumin, calcium, phosphorus and no anemia.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.  No dialysis.

2. Probably diabetic nephropathy.

3. Hypertension acceptable.

4. Psychiatry issues as indicated above.

5. Present electrolytes and acid base normal.

6. No anemia.

7. Normal calcium and phosphorus.  No need for binders.  Continue chemistries on a regular basis.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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