

May 9, 2022
Dr. Khabir
Fax#:  989-953-5339
RE:  Glenn Walcutt
DOB:  08/29/1945
Dear Dr. Khabir:

This is a followup for Mr. Walcutt who has renal failure, hypertension, extensive atherosclerosis including coronary arteries, carotid artery, right renal artery lower extremities.  Since the last visit in October diabetes numbers remain a problem, you have added Farxiga and glipizide, still not very well controlled.  In the morning as high as 150 through the day around 110.  This is a phone visit.  Weight and appetite are stable.  No vomiting or dysphagia.  Constipation, no bleeding.  No cloudiness, blood or infection.  No incontinence.  Good flow.  Presently no edema, claudication symptoms or discolor of the toes.  Denies chest pain, palpitations or syncope.  Denies increased dyspnea, orthopnea or PND, oxygen or sleep apnea.  Problems of insomnia and arthritis of the hip.  Neuropathy is stable.

Medications:  Medication list is reviewed.  I am going to highlight Coreg as the only blood pressure medicine, otherwise glipizide, Farxiga, Coreg as well as the combination of ARB, calcium channel blockers and diuretics as part of the Tribenzor for blood pressure.
Physical Examination:  On the phone, he is alert and oriented x3.  Normal speech.  No respiratory distress.  Blood pressure 148/74, weight is stable around 225, previously 224.
Labs:  Most recent chemistries in April, creatinine up to 2, in the past he has been as high as 2.6 as good as 1.4 and 1.5, electrolytes and acid base normal.  GFR 31 stage IIIB.  Normal calcium and albumin.  Liver function test not elevated.  No anemia.  Normal white blood cell and platelets.  No activity in the urine.  Albumin not elevated.  There is no blood, protein or cells.  I suspected there is glucose in the urine which is related to medication Farxiga.  There was low iron saturation.  I do not see a ferritin level.
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Assessment and Plan:
1. CKD stage IIIB, some fluctuations at the time but they are not persistent, not symptomatic for uremia, encephalopathy, or pericarditis.  Continue to monitor overtime.
2. Probably hypertensive nephrosclerosis and component of renal artery stenosis more than diabetic nephropathy as there is the absence of proteinuria, diabetes of course is a reason for atherosclerosis.
3. Hypertension fair control, tolerating ARB among other blood pressure medications.
4. Atherosclerosis coronary arteries, carotid artery, right renal artery and lower extremities clinically stable.
5. Chemistries in a regular basis.  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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