

March 21, 2022

Saginaw VA

Fax#: 989-321-4085

RE: Daniel Darga

DOB:  12/05/1946
Dear Sirs:

This is a followup for Mr. Darga who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in August.  He was evaluated in the emergency room at Clare because of question low blood pressure.  However blood pressure at that opportunity was 141/59 according to the wife, which is the major provider.  The patient is morbidly obese more than 300 pounds.  Sleepy during daytime and up during the night.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No incontinence, infection, cloudiness or blood in the urine.  He has edema from prior stroke on the left sided lower extremity, stable overtime.  No cellulitis or ulcers.  Right sided is normal.  He has chronic dyspnea uses inhalers as needed.  Denies purulent material or hemoptysis.  Denies orthopnea or PND.  No chest pain or palpitations.  No falling episode.  He has chronic pain.  Sleep apnea but not tolerating CPAP machine.

Medication:  List reviewed.  I am going to highlight the chlorthalidone, Norvasc, lisinopril, HCTZ, Aldactone, atenolol for blood pressure treatment.  Takes insulin, bronchodilators, antidepressants, aspirin and Plavix.  Cholesterol management.

Physical Exam:  Blood pressure 129/58.

Labs:  Most recent chemistries creatinine 1.5 baseline between 1.4 and 1.7.  This was done in the emergency room 03/18/22.  Electrolyte and acid base was normal.  Calcium and albumin normal.  Present GFR 46 stage III.  Liver function test not elevated.  No anemia.  Normal white blood cell and platelets.  Urine shows 1+ of protein.  No blood.  No cells.

Assessment and Plan:
1. CKD stage III, stable overtime and no symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Morbid obesity.

3. Diabetic nephropathy, low level proteinuria.

4. Hypertension, presently well controlled.  Tolerating low dose of ACE inhibitors among other blood pressure medications.

5. Sleep apnea in relation to morbid obesity.  Does not tolerate sleep apnea machine.
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Comments: Kidney function remains stable.  Nothing to suggest progression.  Present medications appear to be appropriate.  No indication for dialysis.  No indication for anemia management.  Blood test needs to include phosphorus and every six months PTH.  Come back in six months.

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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