

May 9, 2022
Matthew Flegel, PA-C
Fax#:  989-828-6835
RE:  Roger Hatt
DOB:  07/28/1949
Dear Mr. Flegel:

This is a followup for Mr. Hatt who has chronic kidney disease and hypertension.  Last visit in August.  Comes in person.  Recent inflammatory changes on the right knee, went to see Dr. Haverbush.  They injected steroids, symptoms improved, was able to travel to Florida for winter, was walking around without problems.  Denies changes of weight.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No urinary symptoms.  He is known to have a kidney stone, but he has not passed it or new symptoms developed, follows with Dr. Kirby.  There is no chest pain, palpitation, or increased dyspnea.  There is no orthopnea or PND.  Review of system is negative.
Medications:  Medication list is reviewed.  I will highlight Norvasc, metoprolol, diltiazem for blood pressure, on treatment for enlargement of the prostate, cholesterol.  No antiinflammatory agents.
Physical Examination:  Weight in the office 188, blood pressure 158/64 on the right-sided.  No respiratory distress.  Alert and oriented x3.  Attentive.  No facial asymmetry.  Lung clear without rales, wheezes, consolidation or pleural effusion.  A minor aortic systolic murmur on the right upper chest, otherwise regular.  No pericardial rub.  Minor carotid bruits.  No abdominal distention, ascites, tenderness or masses.  I do not see peripheral edema or neurological problems.
Labs:  The most recent chemistries from May, creatinine 1.5 baseline is 1.3, 1.4 and maybe a change.  We will see how he behaves overtime, GFR of 46.  Normal sodium, potassium, and acid base.  Normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage III, question progression minor, not symptomatic, no uremia, encephalopathy, pericarditis or pulmonary edema.
2. Hypertension in the office, needs to be checked at home.  I am not changing medications today.

3. Calcium oxalate stones, presently not symptomatic, needs to follow a low oxalate diet, keep hydration.
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4. Symptoms of enlargement of the prostate stable, same medications.

5. Documented hypertensive cardiomyopathy with left ventricular hypertrophy, mild tricuspid regurgitation, but no changes overtime.  Continue present salt and fluid restriction, has not required diuretics.
6. He is a smoker but no respiratory distress.  Come back in six months.

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

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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