

February 7, 2022
Dr. Bennett
Fax #: 989-772-9522
RE:  Jerry Quick
DOB:  03/09/1937
Dear Dr. Bennett:
Followup for Mr. Quick who has chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in August.  He has back pain treated with shots.  Denies the use of antiinflammatory agents.  He does have Norco as needed.  Weight and appetite is stable.  Weight is stable around 200.  No vomiting or dysphagia.  No diarrhea, blood, or melena.  He has frequency, urgency, and nocturia.  No changes from baseline without infection, cloudiness or blood.  Stable incontinence.  No chest pain, palpitations, or syncope.  No gross dyspnea, orthopnea, or PND.  No cough or sputum production.  Denies the use of oxygen.  Edema however appears to be worse.  They are doing low-salt.  This very well could be effect of medication of Actos as well as Norvasc.  He has decreased hearing.  Review of system otherwise is negative.

Medications:  Medication list reviewed.  I will highlight Norvasc, losartan, Lasix, Coreg, potassium replacement, for diabetes off the metformin, presently on Actos, cholesterol Pravachol, Norco as needed, and apparently he ran out of Flomax.
Physical Examination:  Blood pressure 130/70.  Weight 200.  No gross respiratory distress.  He is hard of hearing, but normal speech.  Alert and oriented x3.

Labs:  Most recent chemistries February today.  Anemia 11.8.  Normal white blood cell and platelets.  Normal potassium and acid base.  Low sodium 135.  Creatinine a baseline of 1.8 for a GFR of 36 stage III-B.  Nutrition, calcium, and phosphorus normal.
Assessment and Plan:
1. CKD stage IIIB stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis nothing to suggest volume overload.

2. Probably diabetic nephropathy.

3. Hypertension, appears to be well controlled.
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4. Diabetes and cholesterol, on treatment.

5. Edema, probably effect of medication, Norvasc and Actos.  I do not see a change of kidney function and he is trying to do low-salt.

6. Chronic back pain.

7. Atrial fibrillation and they were anticoagulated with Eliquis and rate controlled Coreg.

8. History of prostate cancer. I am not aware of recurrent.

9. Bilateral kidney stones without obstruction or symptomatic.  Continue chemistries in a regular basis.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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