

July 11, 2023

Randi Vanocker, D.O.
Fax#: 616-754-9883
RE: Dale Ritsema
DOB:  07/28/1947
Dear Dr. Vanocker:

This is a followup for Mr. Ritsema with likely diabetic nephropathy, hypertension, and renal failure.  Last visit in January 2023.  Offered him in-person visit, he declines, we did a video.  Denies hospital visits.  He is hard of hearing.  Stable weight and appetite.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  There is minor incontinence, but no infection in the urine cloudiness or blood.  The prior foot ulcers resolved.  No edema or severe claudications or discolor of the toes.  Denies chest pain, palpitations or syncope.  Stable dyspnea, but no purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.
Medications:  Medication list reviewed.  I want to highlight that he is off the losartan.  Present blood pressure medicines include hydralazine, metoprolol, Lasix, and Aldactone.  Pain control with narcotics.  No antiinflammatory agents.
Physical Examination:  Blood pressure at home 123/62.  Weight 253 pounds.  He is hard of hearing, but he is alert and oriented x3.  No respiratory distress.  No facial asymmetry.  Normal speech.
Labs:  Chemistries from May 2023, creatinine 1.6, which is stable for the last eight years or longer.  Present GFR 44 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  Mild anemia 13.6.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression, no symptoms.
2. Congestive heart failure diastolic type, preserved ejection fraction.  No decompensation.  Continue salt and fluid restriction.  Continue diuretics.  Off ARB losartan.
3. Blood pressure at home low normal without symptoms of syncope.
4. History of coronary artery disease and stenting.
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5. Narcotic use.  No antiinflammatory agent.

6. Prior reported pulmonary hypertension, clinically stable.

7. Prior kidney stones but no obstruction.

8. Enlargement of the prostate nothing to suggest urinary retention, infection or bleeding.  Continue chemistries in a regular basis.  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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