

July 31, 2023
Dr. Power
Fax#:  989-775-1640

RE:  Charles Alexander
DOB:  09/17/1952
Dear Dr. Power:

This is a followup for Mr. Alexander with progressive renal failure, underlying diabetes and hypertension.  Last visit in March.  He has noticed hernia on the right groin, not restricting his physical activity.  No compromising nausea, vomiting, abdominal pain or bowel movement.  No hospital visits.  Normal urine output.  No decreasing appetite.  No edema, chest pain, palpitation, or dyspnea.  Back on glipizide for high diabetes and A1c.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the lisinopril, bisoprolol, HCTZ, cholesterol diabetes management.

Physical Examination:  Today weight 182, blood pressure 140/80 on the right-sided, at home follows in the 110s-130s/70s.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no abnormalities.  No ascites, tenderness or masses.  No edema or neurological problems.
Labs:  Chemistries, creatinine is slowly progressive the last 3 to 4 years from 1.3, 1.4 to presently 1.6.  No anemia.  Normal white blood cell and platelets.  Normal nutrition, calcium and phosphorus.  Normal sodium and upper potassium.  Normal acid base.  No blood, protein in the urine or cells.

Kidney ultrasound relatively small 9.4 right and left without obstruction, certainly degree of urinary retention 187.

Assessment and Plan:  CKD stage III slowly progressive, not symptomatic, underlying diabetes and blood pressure.  No activity in the urine, blood, protein or cells, nothing to suggest active glomerulonephritis or vasculitis.  Blood pressure in the office higher than at home but for the most part well controlled.  Continue same ACE inhibitors among other pressure medicines.  If creatinine continues to rise given the moderate postvoid residual, we will need to be evaluated by urology.  Otherwise come back in the next 4 to 6 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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