

June 27, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  Edwin Helweig
DOB:  05/10/1946
Dear Dr. Stebelton:

This is a follow-up for Mr. Helweig with chronic kidney disease, some problems with back pain radiated to the right leg, probably sciatic, affecting his mobility, was in the emergency room few days ago, no exposure to anti-inflammatory agents, only take Tylenol, he questions about his blood pressure medications, not seeing much of a response, presently taking HCTZ, hydralazine, and bisoprolol, also follows with cardiology Dr. Alkiek.  He complains of chronic dyspnea.  There has been no reported vomiting, gastrointestinal bleeding or infection in the urine.  No reported edema.  No discolor of the toes.  No chest pain or palpitations.
Medications:  Other medications, he takes diabetes, cholesterol, and triglycerides anti-arrhythmics.
Physical Examination:  Today blood pressure was high 180/78.  No change on standing.  Do not hear any localized rales, wheezes, consolidation, or pleural effusion.  No respiratory distress.  No gross arrhythmia.  No pericardial rub.  Do not hear carotid bruits or abdominal distention or ascites or edema.  Minimal restriction because of the sciatic pain on the walking.
Labs:  Chemistries from May creatinine is stable 1.4, the same as in February, presenting a GFR of 52 with a normal electrolytes and acid base, a normal nutrition, calcium, and phosphorus.  PTH not elevated.  No activity in the urine for blood, protein, or cells.  Albumin-to-creatinine ratio less than 13.  Normal white blood cell and platelets.  Mild anemia 12.4.  He actually also is on Ace inhibitors Trandolapril.  A 24-hour blood pressure monitor shows that 60% of the time, systolic blood pressure is about goal, during daytime more than 140, during nighttime more than 120.  Diastolic readings, however, were appropriately not elevated, no more than 4% of the time.
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Assessment and Plan:
1. Hypertension primary type, predominance systolic of the elderly above report of the 24-hour blood pressure monitor, kidney function remains stable stage III.  No activity in the urine for blood, protein, or cells.  Presently stable potassium and acid base.  I would like him to increase the HCTZ to full dose of 25 mg.  He will keep an eye on blood pressure before we do further adjustments.  He is not bradycardic, potentially we could increase beta-blocker bisoprolol higher dose.  We could also use hydralazine more frequently, this is a short-acting medication.  He is presently doing 50 mg in the morning and 25 at night.  The usual maximal dose can go all the way to 100 three times, sometimes four times a day.  Continue management of his diabetes, cholesterol, and triglycerides.  There is no activity of coronary artery disease.  He has prior stents.  He has symptoms of enlargement of the prostate, but there is no documented urinary retention.  All issues explained to the best of my knowledge.  ____ some distress of medical recommendations, but we will ____.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/
Transcribed by: www.aaamt.com
