

May 6, 2022
Dr. Murray
Fax#:  989-583-1914
RE:  Rodolfo Martinez
DOB:  02/03/1956
Dear Dr. Murray:
This is a followup for Mr. Martinez who has chronic kidney disease, hypertension.  Last visit in January.  Comes in person to have a stress testing in the next few days. Prior history of coronary artery disease, three-vessel bypass surgery.  He denies however symptoms of chest pain, palpitation or dyspnea.  No syncope.  Weight is stable.  No nausea, vomiting, bowel or urinary problems.  Minor incontinence.  No claudication symptoms. Otherwise, review of systems negative.

Medications:  Medication list is reviewed.  Noticed the metoprolol, cholesterol treatment, aspirin.  No anti-inflammatory agents.  Recently, treated for bronchitis, completed short course of prednisone and Zithromax.  Symptoms are improved.
Physical Examination:  Today, blood pressure 130/62 on the right sitting position large cuff and 128/66 on the left.  Alert and oriented x3, attentive.  No facial asymmetry.  Normal speech.  No neck masses.  No carotid bruits or JVD.  Respiratory and cardiovascular within normal limits.  No ascites, tenderness or masses.  No edema or neurological deficits.

Labs:  Chemistries in May, creatinine went up to 2; baseline around 1.6, 1.7.  We are going to repeat chemistries to assess stability. If this is the new steady-state, GFR 34, stage IIIB.  Potassium was elevated at 5.2.  Normal sodium acid base.  Normal nutrition, calcium, phosphorus.  No anemia.  Prior 1+ of protein without blood cells.  He has fatty liver, low size kidneys 9.3 right and 9.3 left without obstruction, no reported urinary retention.

Assessment and Plan:
1. CKD question progression. We will see what the new chemistries show.
2. Hypertension appears well controlled.

3. Bilaterally small kidneys, probably hypertensive nephrosclerosis.

4. Coronary artery disease, prior bypass.
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5. Peripheral vascular disease, prior procedures.
6. Hyperkalemia. Discussed about restricted diet.

7. Low level proteinuria, no nephrotic range.

8. Further advice to follow with new chemistries.  I do not see any nephrotoxic agents.

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

Sincerely,

JOSE FUENTE, M.D.
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