

April 24, 2023

Dr. Tharumarajah

Fax#: 989-772-6784

RE: Thomas Olds

DOB:  09/23/1949

Dear Dr. T:

This is a followup for Mr. Olds with chronic kidney disease, diabetes and hypertension.  Last visit October.  Hard of hearing.  Morbid obesity.  Denies hospital admission.  Constipation on treatment.  No bleeding.  Denies vomiting or dysphagia.  Denies abdominal pain.  No changes in urination.  No cloudiness or blood.  Some incontinence but no nocturia.  Stable edema.  No ulcers.  Physical activity very restricted from body size.  No chest pain, palpitation or syncope.  Stable dyspnea at rest.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  Uses an electrical wheelchair when he goes down town.  Other review of system negative.

Medications:  List reviewed.  I want to highlight Coreg and lisinopril.

Physical Exam:  Present weight 292 pounds.  Blood pressure 138/58 on the right sided.  Decreased hearing.  Normal speech.  Lungs are completely clear without any rales, wheezes, consolidations or pleural effusion.  No arrhythmia, pericardial rub or gallop. Morbid obesity.  Cannot precise internal organs.  There is no abnormal tenderness.  Today minimal edema.  No focal deficits.  Normal speech.

Labs:  Chemistries January creatinine 1.5 for a GFR of 45 stage III, upper normal potassium at 5.  Normal sodium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  No anemia.  Urine no activity for blood or protein.  PTH not elevated.

Assessment and Plan:
1. CKD stage III.  Continue to monitor, not symptomatic.  No indication for dialysis.  No uremic symptoms, encephalopathy or pericarditis.

2. Morbid obesity.

3. Blood pressure in the office today well controlled.

4. No activity in the urine for blood, protein or cells.

5. Hypertensive cardiomyopathy, clinically stable.

6. Coronary artery disease, clinically stable.
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Comments:  Overtime creatinine slowly has changed.  There is no activity in the urine to suggest glomerular nephritis and nothing to suggest secondary FSGS in a morbid obese person.  I want to however make sure that there is no evidence of obstruction or urinary retention.  Ultrasound to be done.

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
Transcribed by: www.aaamt.com
