

February 11, 2024
Dr. Murray
Fax #:  989-583-1914
RE:  Rodolfo Martinez
DOB:  02/03/1956
Dear Dr. Murray:

This is a followup for Mr. Martinez with chronic kidney disease and hypertension.  Last visit in August.  No hospital or emergency room visits.  Weight and appetite stable.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies urinary symptoms.  No nocturia or incontinence.  Denies claudication symptoms or major edema.  No chest pain, palpitation or syncope.  Prior smoker, but minimal cough.  No purulent material or hemoptysis.  No dyspnea, orthopnea or PND.  Some problems of insomnia.  He has already tried melatonin.

Medications:  Medications reviewed.  I will highlight the metoprolol and for enlargement of the prostate on Flomax.
Physical Examination:  Present weight 202, blood pressure 165/90.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular, no major abnormalities.  No ascites or tenderness.  No edema or neurological problems.
Labs:  Chemistries in February, creatinine 1.58 stable overtime, present GFR 48 stage III.  Normal electrolyte.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression and no symptoms.
2. Prior ultrasound, kidneys in the smaller size 9.3 and 9.1 right and this without obstruction or urinary retention.
3. Blood pressure today in the office was poorly controlled.  The patient likely has hypertensive nephrosclerosis.  He needs to check it at home before we adjust medications.
4. Other chemistries as indicated above associated to kidney disease abnormal, do not need any changes.  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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