

April 6, 2022
Dr. Holmes

Fax#:  989-463-1713

RE:  Dale Gross
DOB:  09/29/1937

Dear Dr. Holmes:

This is a followup for Mr. Gross who has chronic kidney disease, diabetic nephropathy, hypertension, and proteinuria.  Last visit in October.  No hospital admission.  Review of system is negative.  Weight is stable.  Eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  No edema, claudication symptoms, or discolor of the toes.  No chest pain, palpitation or syncope.  No orthopnea or PND.  No dyspnea.  No skin rash or bruises.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight Bumex, Norvasc, lisinopril, and Toprol.
Physical Examination:  Blood pressure at home was high 177/59, this needs to be adjusted.  Alert and oriented x3.  Normal speech.  Full sentences.  No respiratory distress.

Labs:  Chemistries - creatinine 1.7 appears to be the new steady-state for the last nine months, GFR 39 stage IIIB.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Anemia 12.1.  He has gross proteinuria more than 300, the last one a year ago 460.

Assessment and Plan:

1. CKD stage IIIB, slowly progressive overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.
2. Diabetic nephropathy.
3. Proteinuria no nephrotic range.
4. Hypertension predominant systolic poorly controlled.  I would like to see him at least less than 140.  He is going to check blood pressure at home before adjustments.  He is already on maximal dose lisinopril and Norvasc.  We could increase long-acting beta-blockers, heart rate however already at 60.  I am trying to minimize diuretics unless needed.  We might need to add extra agent.
5. Anemia without external bleeding, not symptomatic, no treatment.
6. Needs to update PTH for secondary hyperparathyroidism.  All issues discussed with the patient.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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