

June 25, 2025
RE:  Charles Goodwin
DOB:  05/08/1959
I saw Charles for followup regarding hypertension, hyperlipidemia, uric acid and calcium oxalate stones and diabetes.  Last visit in December.  He takes care of mother who has progressive dementia.  It is very stressful for him.  He does not check blood pressure at home.  Weight is stable.  He passed two large stones by himself back in February and March.  Some degree of hematuria but no fever.  No nausea or vomiting.  No abdominal or back pain.  Good urine flow.  He does not follow very strict diet.  He is not restricting sodium or protein intake.  He is trying to drink more fluids.
Review of Systems:  Other review of system right now is negative.
Medications:  Medication list is reviewed.  States to be compliant with metformin, Lipitor, Norvasc, allopurinol, HCTZ, lisinopril, Zetia and vitamins.
Physical Examination:  Present weight 333 and blood pressure by nurse 156/89.  Alert and oriented x3.  Hard of hearing, hearing aids.  Normal speech.  Lungs are clear.  No arrhythmia.  No abdominal tenderness.  No back tenderness.  No major edema.  Nonfocal.
Labs:  Last chemistries from December, normal kidney function.  Normal electrolytes and acid base.  Uric acid well controlled less than 6.  No anemia.  Cholesterol less than 200, triglycerides less than 150, HDL at 51 and LDL fair at 83.  No albumin in the urine.  He has done a PSA, which is less than 4, he was 1.68.
Assessment and Plan:
1. Obesity, hyperlipidemia, diabetes and hypertension.  Continue present cholesterol and diabetes management.  Continue blood pressure medications and full dose of lisinopril.  A lot of stress at home.  Needs to check blood pressure at home before I adjusted.

2. Uric acid calcium oxalate stone persistent, not interested on 24-hour urine collection or KUB.  Aggregable to keep fluid intake.  Unfortunately he will not be able to decrease salt or protein in the diet, social issues, tolerating and compliant with allopurinol with well controlled uric acid.

3. PSA not elevated.  No major symptoms of enlargement of the prostate.

4. Not interested on occult blood in the stools or colonoscopy.  Come back in six 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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