

April 6, 2022
Dr. Ausiello

Fax#:  616-754-1062

RE:  Ronald Uram
DOB:  04/28/1952

Dear Dr. Ausiello:

This is a followup for Mr. Uram who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October.  No hospital admission.  Weight is up from 188 to 197.  Good appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Denies edema, ulcers, or claudication symptoms.  Chronic back pain.  No antiinflammatory agents.  No chest pain, palpitation or syncope.  Denies dyspnea, orthopnea or PND.  No oxygen.

Medications:  Medication list reviewed.  Takes lisinopril HCTZ as a blood pressure treatment otherwise for diabetes on Farxiga, Actos, metformin, cholesterol treatment, medications for depression, psychiatry disorder and attention deficit abnormalities, also for memory issues.

Physical Examination:  Blood pressure 132/80.  Normal speech.  Alert and oriented x3.  No respiratory distress.

Labs:  Chemistries in March creatinine 1.58 which is baseline.  Sodium, potassium and acid base normal.  GFR of 44 stage IIIB.  Normal calcium, albumin, liver testing, and phosphorus.  No gross anemia.

Assessment and Plan:
1. CKD stage III appears to be stable over time.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Diabetic nephropathy, no proteinuria.

3. Hypertension appears to be well controlled.

4. All other chemistries stable, tolerating ACE inhibitors.  He asked about the use of Farxiga, which is very appropriate, besides being a diabetic medication it shows improvement on cardiovascular as well as renal abnormalities overtime.  Come back in six months.

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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