

December 20, 2023
Dr. Ernest

Fax#:  989-466-5956

RE:  Jeffrey Allen
DOB:  11/17/1958

Dear Dr. Ernest:

This is a followup for Mr. Allen who has IgA nephropathy and chronic kidney disease.  Last visit was in June.  He is still smoking one and half a packs per day with chronic cough, but no purulent material, hemoptysis or decrease of dyspnea.  Weight and appetite is stable.  No hospital visits.  Denies nausea, vomiting, dysphagia, diarrhea and bleeding.  There is some nocturia but no infection, cloudiness or blood.  Denies gross edema, chest pain, palpitation, and syncope.  Denies discolor of the toes.  Review of system is negative.

Medications:  Medication list is reviewed.  Inhalers cholesterol treatment, low dose of Coreg, Norvasc, Lasix.  No anti-inflammatory agents.
Physical Examination:  Today, weight 213, blood pressure by nurse 177/100 I checked 180/80 on the left-sided.  Distant breath sounds.  COPD abnormalities, few wheezes, no rales, no consolidation or pleural effusion.  Bradycardia 54 with some irregularity.  No pericardial rub.  Overweight of the abdomen, no ascites, tenderness or masses.  I do not see major edema.  I do not see neurological deficits.

Labs:  Most recent chemistries are November, creatinine 1.6 which is baseline for six years or longer.  Present GFR 47 stage III.  Normal sodium and upper potassium.  Normal acid base, nutrition, calcium and phosphorus.  No anemia.

Assessment and Plan:
1. IgA nephropathy.
2. CKD stage III is stable overtime, no progression, no symptoms and no dialysis.
3. Poorly controlled systolic blood pressure of the elderly, these needs to be checked at home to double check.  He is on maximum dose of Norvasc given the bradycardia.  We will not be able to increase the Coreg any further.  We do not want to drive him too much might need to add a fourth agent on top of his physical activity, weight reduction and low sodium.
4. Enlargement of the prostate clinically stable.
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5. There has been no need to change diet for potassium or add bicarbonate for acidosis.  Nutrition is good.  There has been no need for phosphorus binders.  Continue to monitor chemistries.  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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