

November 19, 2023
Dr. Carr
Fax#:  616-363-8870
RE:  James Brown
DOB:  09/30/1958
Dear Dr. Carr:

This is a followup for Mr. Brown with abnormal kidney function.  Last visit in July.  Episode of acute kidney injury at the time of dehydration and low blood pressure.  He has diabetes and hypertension.  Stable dyspnea, has chronic frequency, urgency, nocturia and incontinence, but no cloudiness or blood.  Denies blood in the stools, has prior bowel surgery alternates from sometimes normal to lose.  Denies abdominal pain.  Denies chest pain, palpitations or syncope.  Has chronic back pain but no antiinflammatory agents.  Other review of system is negative.
Medications:  Medication list reviewed.  I am going to highlight Farxiga, metoprolol, diabetes not very well controlled with an A1c around 8.3.
Physical Examination:  Weight 286, blood pressure 150/96 by nurse.  Lungs are clear.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  Obesity of the abdomen, no tenderness.  2+ edema bilateral with severe varicose veins bilateral.  Normal speech.  No gross focal deficits.
Labs:  Chemistries from November, creatinine improved from as high as 1.31 presently 1.17 represents GFR in the upper 50s or better than 60s so that will be stage III or better.  Normal hemoglobin, white blood cell and platelets.  Normal sodium, potassium, acid base.  Normal nutrition, calcium and phosphorus.  He has normal size kidneys without obstruction and no evidence of urinary retention.

Assessment and Plan:  Kidney function mildly decreased, background of diabetes and hypertension, prior acute kidney injury resolved.  No evidence of blood or protein in the urine, he has morbid obesity.  Continue aggressive diabetes management.  Present kidney function is normal to mildly decreased so we have all options available according to his preference and insurance coverage.  Encourage as much physical activity and weight reduction as possible, low-sodium.  The only blood pressure medicine is metoprolol.  You can choose any other category for blood pressure control including diuretics like HCTZ or chlorthalidone.  All issues discussed with the patient.  Come back in the next nine 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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