

February 27, 2022
Dr. Saxena

Fax#:  989-463-2249

RE:  Robert Sullivan
DOB:  06/23/1945

Dear Dr. Saxena:

This is a followup for Mr. Sullivan, teleconference, with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in June.  Denies hospital admission.  Weight down few pounds on purpose, trying to following a diet.  Denies nausea, vomiting, dysphagia, diarrhea, blood or melena.  No infection in the urine, cloudiness or blood.  Presently no edema.  He does have arthritis of the knees, but no antiinflammatory agents.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.
Medications:  Medication list is reviewed.  I will highlight the spironolactone, atenolol, he is on diabetes, cholesterol, and memory treatment.  No antiinflammatory agents.  Medications for peripheral vascular disease Pletal and for enlargement of the prostate.

Physical Examination:  He is alert and oriented x3.  No respiratory distress.  Able to speak in full sentences.  He does have memory issues, but he is able to establish conversation.

Labs:  From December, no anemia.  Normal white blood cell and platelets.  Creatinine 1.2, which is baseline; he is being as high as 1.3, 1.4.  Electrolytes and acid base normal.  Calcium and albumin normal.  Liver function test not elevated.  Present GFR 59 stage III, diabetes A1c as 6.5 and elevated PSA at 7.7.

Assessment and Plan: 

1. CKD stage III, stable overtime.  No progression and no symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Diabetic nephropathy.

3. Hypertension, appears to be well controlled.

4. Early dementia.

5. Enlargement of the prostate with intermittent incontinence.

6. Osteoarthritis.  Avoiding antiinflammatory agents.

7. Obesity.

8. We will see him in one year, appears stable.

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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