

April 11, 2023
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Richard Richmond
DOB:  10/30/1936
Dear Dr. Sarvepalli:

This is a followup for Mr. Richmond with chronic kidney disease, diabetes and hypertension.  Last visit in August.  Denies hospital visit.  He apparently lives alone, takes care of himself.  He states to be eating well.  No hospital visits.  Denies nausea or vomiting.  No dysphagia.  There is constipation, no bleeding.  Some nocturia two to three times.  Minor incontinence.  No infection, cloudiness or blood.  Mobility restricted in part from body size and respiratory abnormalities.  Uses oxygen at night 2 L.  Denies purulent material or hemoptysis.  Denies gross orthopnea or PND.  Denies chest pain, palpitation or syncope.  Stable edema.  No ulcers.  No discolor of the toes.  Review of system is negative.

Medications:  Medication list is reviewed.  Off the Norvasc, present blood pressure medicine Lasix, anticoagulated with Eliquis, diabetes cholesterol management.
Physical Examination:  Today blood pressure 158/84.  Coarse rales bilateral one-third.  No consolidation or pleural effusion.  Atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen.  Question small umbilical hernia.  No tenderness or masses.  No ascites, 2+ edema bilateral below the knees.  Hard of hearing.  Normal speech.  Obesity.
Labs:  Chemistries in April creatinine 1.7 appears to be the new steady state, present GFR 38.  They did not do electrolytes, calcium, phosphorus or albumin.  Prior anemia 12.7, prior low sodium 135, does have albumin in the urine a ratio 106 mg/g.  Small kidney in the right comparing to the left 9.8 versus 12.9 without obstruction or reported urinary retention.
Assessment and Plan:  CKD stage IIIB question progression, underlying diabetes, hypertension, asymmetry of the right kidney comparing to the left.  Blood pressure in the upper side needs to be checked at home.  He states that fluctuates in the 140s and 160s.  Blood test needs to include electrolytes, acid base, calcium, phosphorus, nutrition and cell count that we can make adjustments based on those results in a person who has chronic kidney disease question progressive.  Clinically he has likely CHF, atrial fibrillation anticoagulated.  Continue present diuretic Lasix.  Continue chemistries in a monthly basis.  Come back in four months.
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All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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