

July 15, 2023
Dr. Ferguson
Fax#:  989-668-0423
RE:  Marvin Pyle
DOB:  12/19/1952
Dear Dr. Ferguson:

This is a followup for Mr. Pyle with hypertension, chronic kidney disease, and question secondary hyperaldosteronism.  Last visit in February.  No hospital visits.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies infection in the urine, cloudiness or blood.  Unfortunately not following a diet, overweight 232.  Denies chest pain, palpitation, or syncope.  Stable dyspnea.  One day episode of gastroenteritis, question melanotic stools that has resolved.  No abdominal pain.  No syncope.
Medications:  Medication list is reviewed Aldactone and Toprol.  No antiinflammatory agents.

Physical Examination:  Today weight 232, blood pressure 128 on the left-sided.  Alert and oriented x3.  Respiratory and cardiovascular, no major abnormalities.  No abdominal distension, tenderness, ascites or masses.  No gross edema or neurological deficits.
Labs:  Chemistries, creatinine 1.8 which is baseline, stable overtime for a GFR of 39 stage IIIB with normal electrolytes, acid base, nutrition, calcium and phosphorus and no anemia.

Assessment and Plan:
1. CKD stage IIIB.  No progression.  No symptoms.  Continue to monitor.
2. Obesity.
3. Blood pressure well controlled, beta-blockers and Aldactone.
4. Question hypoaldosteronism, potassium normal on Aldactone.
5. Question melena at the time of gastroenteritis, needs to discuss this with you but here in the office blood pressure is stable.  No acute abdomen.  Hemoglobin is stable, takes no antiinflammatory agents, takes no blood thinner medicine.  No aspirin.  Plan to see him back in the next six months.
Marvin Pyle
Page 2
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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