

May 5, 2022
David Johns, PA-C
RE:  Alfred Pina
DOB:  04/20/1965
Dear Dr. Johns:
This is a teleconference for Mr. Pina with chronic kidney disease, hypertension and proteinuria.  Last visit in July 2021.  He has better hours at seeing you working, was doing at work at night now during the daytime, uses a CPAP machine, chronic back pain.  Denies hospital admission, some arthritis of the knees, bilateral medial compartment, receive some shots, some improvement.  No indications for surgery.  The prior umbilical hernia redo well healed.  No vomiting or dysphagia.  No bowel changes.  No urinary problems.  No recurrence of gout.  No chest pain, palpitation and dyspnea.  No claudication symptoms and no major edema.
Medications:  Medication list review.  I will highlight Norvasc, HCTZ, beta-blockers and losartan for blood pressure.

Physical Examination:  Blood pressure at home 130/82, weight 365, previously 353.  He is alert and oriented x3.  No respiratory distress.  Normal speech.

Labs:  Chemistries from March creatinine 1.4 with normal sodium and potassium, mild degree of metabolic acidosis, normal calcium, albumin, and phosphorus.  No anemia.

Assessment and Plan:
1. CKD stage III, stable overtime and not symptomatic.

2. Hypertension well controlled at home.

3. Psoriasis arthritis on biological treatment.

4. Proteinuria not nephrotic range.  No nephrotic syndrome.
5. Obesity worse.  He is planning to do a better diet and physical activity now that he has regular daytime hours.

6. Status post umbilical hernia well healed.

7. Bilateral knee medial compartment, recent injection improved.  Avoiding antiinflammatory agents.

8. All issues discussed with the patient.

All above issues were 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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