

February 14, 2022
RE:  James Span
DOB:  01/12/1973

This is a videoconference for Mr. Span with severe hypertension renal failure.  Last visit in August.  He is working at Central Michigan University at the same time he is doing his doctoral studies and research.  Weight 386, previously 389.  He denies nausea or vomiting.  No dysphagia.  No diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  Minor edema.  No chest pain, palpitation or increase of dyspnea, considering his body size.  No orthopnea or PND.  He supposed to be using a CPAP machine.

Medications:  Medication list reviewed.  Notice maximal dose hydralazine, Norvasc, losartan, chlorthalidone, on a low dose of Aldactone 25.  No antiinflammatory agents.  He is alert and oriented x3.  No respiratory distress.  Normal speech.  Blood pressure 169/96, 135/95.

Labs:  Most recent chemistries February creatinine is stable 1.6.  Electrolyte and acid base normal.  Nutrition, calcium, and phosphorus normal.  GFR will be probably around 57.  Mild anemia 12.4.  Normal white blood cell and platelets.  Low-level albumin in the urine 33 mg/g.
Assessment and Plan:

1. Hypertension resistant refractory in a black gentleman.  I am going to increase the Aldactone up to 50.  Recheck blood pressure call us in two weeks might be able to goal the weight up to 100.  We will monitor potassium and creatinine.  Side effects of breast enlargement or sensitivity discussed with the patient.
2. CKD stage III without progression.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
3. Obesity.
4. Low level proteinuria, no nephrotic range.
5. Mild anemia with prior documented relative iron deficiency, appears stable.  No external bleeding.  Not symptomatic.  No treatment.
6. Previously documented secondary hyperparathyroidism.
7. Still looking for a primary care doctor.  Prior testing for glucose and hyperlipidemia, minor abnormalities nothing major.  He will call us with blood pressure numbers, otherwise I plan to see him back on the next 4 to 6 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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