

March 28, 2022

Dr. Sarvepalli

Fax#:  866-419-3504

RE:  Clarence Cummings
DOB:  04/25/1940

Dear Dr. Sarvepalli:

This is a followup for Mr. Cummings who has chronic kidney disease, hypertension, and proteinuria.  Last visit October.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness, or blood.  No gross edema.  Stable neuropathy.  No ulcers.  No claudication symptoms or discolor of the toes.  Denies chest pain or palpitation.  No syncope.  Minor dyspnea.  No oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  No skin rash, bruises, or mucosal abnormalities.  No fever or headaches.  Review of system is negative.

Current Medications:  Medication list review.  I will highlight metoprolol, lisinopril, HCTZ, clonidine, Norvasc, and otherwise diabetes cholesterol management.

Physical Examination:  Blood pressure 158/77 and weight is stable 178 pounds.  Alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Chemistries from February, creatinine 1.5, which is baseline, GFR of 46 stage III, and potassium elevated at 5.  Normal sodium and acid base.  Normal calcium and phosphorus.  Anemia 12.8.  Normal white blood cell and platelets.

Assessment and Plan:

1. CKD stage III, stable overtime, not symptomatic.  No indication for dialysis.

2. Hyperkalemia.  Continue to monitor.  Same ACE inhibitors diuretics.

3. Hypertension appears to be appropriately controlled.  Same medications.

4. Anemia.  No external bleeding, not symptomatic.  No treatment.

5. Normal size kidneys without obstruction or urinary retention.

6. Enlargement of the prostate and calcifications.

7. Proteinuria gross more than 500.  24-hour collection nephrotic range 9.35, however the absence of edema makes it nephrotic syndrome unlikely, serological workup and normal complements.  Negative hepatitis B and C.  Negative HIV.  No evidence of gross monoclonal protein.  Testing serology for membranous was negative this is probably related to diabetic nephropathy.  All issues discussed with the patient.  Come back in six months.
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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
Transcribed by: www.aaamt.com
