

May 3, 2022
Dr. Mary Nguyen
Fax#:  989-629-8145
RE:  Paul Ortiz Jr.
DOB:  03/12/1955
Dear Mary:
This is a followup for Mr. Ortiz who has chronic kidney disease, hypertension, small kidneys and prior urinary retention.  Last visit in November.  Comes in person accompanied with family member.  He is hard of hearing, but he denies hospital admission.  Denies vomiting, but does have some nausea.  No dysphagia.  No diarrhea or bleeding.  The diuretics increase urine output but no cloudiness or blood.  Denies incontinence.  Presently no edema, claudication symptoms or discolor of the toes.  Stable dyspnea but no purulent material or hemoptysis.  No oxygen or CPAP machine.  Denies orthopnea or PND.  He has minimized the smoking of marijuana and denies smoking cigarettes.  He denies any trauma.  He has been using nitroglycerin for chest pains, follows cardiology Dr. Sallack.  There has been near syncope, some of this related to the nitroglycerin.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the anticoagulation with Xarelto, beta blockers, metoprolol, other blood pressure includes losartan, amlodipine.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 102/64 on the right and 106/62 on the left.  Hard of hearing.  Normal speech.  No gross respiratory distress.  There are diffuse rhonchi and wheezes, but no consolidation or pleural effusion.  Has atrial fibrillation with a rate less than 90.  Prior bypass surgery, no pericardial rub.  No gross ascites, tenderness, masses or palpable liver or spleen.  I do not see much of edema.  No gross focal deficits.
Labs:  Recent chemistries in February, creatinine 1.2, previously 1.4, blood test needs to be updated.  Prior sodium and potassium normal.  Prior low bicarbonate at 18.  Normal albumin, calcium and phosphorus.  Increase PTH 152, anemia 12.9.
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Assessment and Plan:
1. CKD stage III, blood test needs to be updated.

2. Hypertension in the low side.

3. Symptoms of enlargement of the prostate with prior documented urinary retention.  He has negative cystoscopy for malignancy.  There is low level hematuria, incidental finding of large diverticuli in the bladder.

4. Anticoagulation and rate control, followed by cardiology apparently atrial fibrillation.

5. COPD abnormalities, has not required oxygen.

6. Ischemic cardiomyopathy with prior stenting.  Continue to monitor chemistries overtime.  All issues discussed with the patient and family member.

All issues discussed with the patient at length.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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