

June 13, 2023
Dr. Fadel Yaser
Fax#:  989-629-8145
RE:  Anthony Tyron
DOB:  05/28/1953
Dear Dr. Yaser:

This is a followup for Mr. Tyron who has chronic kidney disease.  Last visit back in January.  He was admitted to the hospital late March right lower lobe pneumonia, corona virus positive and respiratory failure hypoxemia.  He has a baseline dementia, complications of ischemic stroke, and poor diabetes control.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  Has frequency, urgency, nocturia, incontinence, but no infection, cloudiness or blood.  No gross edema.  Denies ulcers or claudication symptoms.  Question chest pain but not on activity.  Denies the use of oxygen, inhalers or CPAP machine.  Denies purulent material or hemoptysis.  Denies recent falling episode.
Medications:  I reviewed the most updated medication.  I want to highlight the Coreg, Norvasc, a low dose of lisinopril and HCTZ.
Physical Examination:  Today blood pressure 112/65, weight 252.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen, no tenderness.  I do not see much of edema.  He comes accompanied with the son.  He has cutaneous and subcutaneous multiple nodules on the neck, chest, upper and lower extremities, they are not tender.  He developed these since his mid-30s.

Labs:  Most recent chemistries are from May at that time creatinine 1.7, which is baseline for him for a GFR of 43 stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium.  Last A1c available 11.7.
Assessment and Plan:  Stage IIIB diabetic nephropathy, hypertension, prior normal size kidneys without obstruction.  No reported urinary retention.  No symptoms of uremia, encephalopathy, baseline dementia, and recent stroke.  No evidence of progression.  No indication for dialysis.  Unfortunately diabetes is very poorly controlled.  Blood pressure in the office is stable on a low dose of ACE inhibitors.  Blood test needs to include cell count for anemia as well as for phosphorus and PTH.  Chemistries in a regular basis.  Come back in the next 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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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