

February 9, 2022
Dr. Saxena
Fax #: 989-463-2249
RE:  Michael Sopel
DOB:  12/14/1966
Dear Dr. Saxena:
This is a followup for Mr. Sopel who has severe hypertension, proteinuria, and preserved kidney function.  Last visit a year ago in February.  Using a CPAP machine at night consistently.  No hospital admission.  Feeling well.  All review of systems appears to be negative.  Good appetite.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Good urine without infection, cloudiness or blood.  Stable edema.  No ulcers.  No claudication symptoms.  No chest pain or palpitation.  No syncope.  Morbid obesity.  Minor dyspnea on activity and not at rest.  No orthopnea or PND.  No purulent material or hemoptysis.  Review of systems is negative.

Medications:  Medications for blood pressure nifedipine, Benicar, HCTZ and metoprolol.

Physical Examination: He has not checked blood pressure at home, but he states that in your office has been okay.  Alert and oriented x 3.  No respiratory distress.  Normal speech.
Labs:  Chemistries in February.  Creatinine 1.1; baseline has been between 1 and 1.1 for a GFR better than 60.
Assessment and Plan:
1. Hypertension.  Blood pressure needs to be checked at home before we adjust anything; our goal blood pressure is 130/80 or below.

2. Normal electrolyte acid base.

3. Normal nutrition, calcium and phosphorus.

4. No anemia.

5. We need to update urinalysis and albumin-creatinine ratio on the next chemistries.  Everything appears to be stable.  Come back in a year.
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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