

April 25, 2022
Dr. Jinu
Fax#:  989-775-1640
RE:  Carl Johnson
DOB:  10/30/1957

Dear Dr. Jinu:

This is a followup for Mr. Johnson who has chronic kidney disease, hypertension, and low sodium concentration.  Last visit was in October.  We did an in-person visit.  All the review of systems is negative.  He has gained weight from 162 to 175.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Good urine output.  No infection, cloudiness or blood.  Denies incontinence or nocturia.  No edema, claudication symptoms, or discolor of the toes.  No chest pain, palpitation or dyspnea.  No orthopnea or PND.  No syncope.  No falling.  No skin rash.  No bruises.  No bleeding nose or gums.  No fever or headaches.  Review of system is negative.

Medications:  Medication list reviewed.  Noticed the Norvasc, lisinopril, chlorthalidone, potassium, chloride replacement, potassium phosphate replacement.  No antiinflammatory agents.

Physical Examination:  Blood pressure 118/74 on the right and 116/76 on the left.  No respiratory distress.  Alert and oriented x3, attentive.  No facial asymmetry.  Normal speech.  No neck masses.  No gross lymph nodes, thyroid or carotid bruits.  No localized rales or wheezes.  No arrhythmia.  No pericardial rub.  No abdominal distention.  No edema.  No focal deficits.

Labs:  The most recent chemistries April, creatinine 1.21 and that is baseline or improved, GFR will be upper 50s, lower 60s stage III or better, low sodium 134 likely from the chlorthalidone diuretics.  Normal potassium, upper normal bicarbonate.  Normal albumin, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 12.6.
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Assessment and Plan:
1. CKD stage III, stable overtime or improved.  No progression.
2. Hypertension if anything in the low side but not symptomatic.  I did not change medications.  If we decided to do adjustments, I will begin with decreasing the dose of the chlorthalidone, eventually Norvasc, I will not touch the lisinopril.
3. Hyponatremia likely from combination of renal failure on chlorthalidone not symptomatic, does not require any sodium tablets.  We are doing some fluid restriction, only drinking when he is thirsty.
4. Anemia stable without external bleeding.  All issues discussed with the patient.  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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