

February 28, 2022

Dr. Murray
Fax#: 989–583-1914
RE: Andrew Spence
DOB:  08/22/1956
Dear Dr. Murray:

This is a followup for Mr. Spence with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in May.  He feels well.  All the review of systems is negative.  No changes of weight and appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No incontinence.  Stable edema.  No ulcers.  No claudication symptoms. No chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  No oxygen.  Review of system is negative.

Medications: Medication list reviewed.  I want to highlight Norvasc as the only blood pressure medicine otherwise diabetes and cholesterol treatment.
Physical Examination:  Blood pressure at home 148/80.  Weight is 270.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Chemistries – creatinine up to 2.1 is being slowly progressive overtime, 2018 1.5, in 2020 1.7, 2021 1.9, and now 2 .1, present GFR 32, high potassium 5.4, a normal sodium and acid base, a normal nutrition, calcium and phosphorus, anemia 12.6 with a normal white blood and platelets.

Assessment and Plan:
1. CKD progressive overtime, risk factors include diabetes and hypertension.  We need to update kidney ultrasound to make sure that there is no asymmetry, obstruction or urinary retention.
2. Update urine sample to see activity for blood, protein or cells depending on that further workup for alternative etiologies including plasma cell or glomerular disease.
3. High potassium.  We discussed about minimizing potassium in the diet, potentially might need to add a diuretic for blood pressure and potassium.
4. Diabetes, probably diabetic nephropathy.
5. Chemistries to be done in a regular basis.  We will see what the kidney ultrasound and urinalysis shows on the next blood test.  Come back in the next three months or early.
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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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