

February 28, 2022

Dr. Jinu
Fax#: 989-775-1640
RE: Ralph Claybaugh
DOB:  02/28/1938
Dear Dr. Jinu:

This is a followup for Mr. Claybaugh with advanced renal failure, diabetic nephropathy and hypertension.  Last visit in September.  Today is his birthday.  Few pounds weight loss.  He states to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Problems of enlargement of the prostate with decreased flow stop and go however no cloudiness, blood, or infection.  Stable edema below the knees bilateral.  No cellulitis or ulcers.  No claudication symptoms.  No chest pain, palpitation, or syncope.  Denies dyspnea, oxygen, orthopnea or PND.  Review of system is negative.

Medications:  Medication list review.  I want to highlight the hydralazine, terazosin, takes only once a week Lasix and metolazone, and on potassium replacement.

Physical Examination:  Blood pressure at home was running high 166/90.  He believes his machine is not working, in the office he is running in the low side.  Alert and oriented x3.  No respiratory distress.
Labs:  Chemistries from February, creatinine 2.1, which is baseline for a GFR of 31 stage IIIB, low potassium at 3.4, a normal sodium and acid base, a normal nutrition, calcium and phosphorus, and no anemia.
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Assessment and Plan:
1. CKD stage III/IV, stable overtime.  No symptoms of uremia.  No indication for dialysis.  No encephalopathy, pericarditis or pulmonary edema.
2. Biopsy-proven hypertensive nephrosclerosis.
3. Diabetes although the biopsy points more for arteriolosclerosis not the typical diabetic changes.
4. Enlargement of the prostate symptomatic, but nothing to suggest urinary retention.
5. Small kidney on the right-sided cannot rule out renal artery stenosis however at this moment I do not see any indication for treatment.  If blood pressure truly becomes uncontrolled or progressive renal failure, we could proceed further.
6. Continue chemistries in a regular basis.  I did not change medications.  I am asking however to take three times a day potassium when he takes diuretics once a week otherwise continue the same twice a day.
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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