

March 2, 2022
RE:  Charles Goodwin
DOB:  05/08/1959

Follow up for Mr. Goodwin with hypertension, overweight, calcium oxalate and uric acid stones, hyperlipidemia, and elevated glucose.  Last visit was in September.  Weight is stable 325, tolerating diet.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine.  He still has off and on kidney stones, some discomfort on the back, but no gross bleeding.  No fever.  No associated symptoms.  He is helping mother who has medical issues including memory problems.  Presently no edema or claudication symptoms.  No chest pain, palpitation, dyspnea, orthopnea or PND.

We discussed about diet.

Medications:  Blood pressure lisinopril, HCTZ, Norvasc, cholesterol on Lipitor, Zetia, allopurinol for uric acid stones although he denies any gout and number of supplements.

Physical Examination:  Blood pressure 140/83.  He uses bilateral hearing aids.  Normal speech.  No respiratory distress.

Labs:  Back in August A1c 6.4, fasting glucose 121 on diet only, back a year ago March 2021 cholesterol less than 200, triglycerides less than 150, HDL at 44, and LDL 81.  At that time potassium was running in the low side.  Normal sodium and acid base.  Normal albumin and calcium.  Normal kidney function.  A1c 6.8, glucose 137.  Normal B12 and folic acid.  Chronic 1+ of blood in the urine from kidney stones.  Normal liver function test.  No anemia.  Normal cell count and platelets.
Assessment and Plan:
1. Hypertension.  Continue present treatment, appears acceptable, full dose of lisinopril, HCTZ and Norvasc.
2. Hyperlipidemia, reassess lipid profile and side effects for liver.
3. Hyperglycemia on diet only, no treatment.
4. Calcium oxalate and uric acid stones.  We discussed diet related to this.  The importance of fluid intake and minimizing animal protein and sodium.
5. Chronic decreased hearing, bilateral hearing aids.  All issues discussed with the patient.
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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