

May 16, 2022
Dr. Saxena
Fax#:  989-463-2249
RE:  Lupe Ramirez
DOB:  03/21/1936
Dear Dr. Saxena:

This is a followup for Mr. Ramirez who has chronic kidney disease, diabetic nephropathy, hypertension, enlargement of prostate and prior left-sided partial left nephrectomy.  Last visit in January.  Comes accompanied with wife in person.  He did have cardiac cath, twice of them one here in Alma, the other in Midland, one stent was placed so far he has three stents altogether.  He complains of increase of lower extremity bilateral below the knees.  He however does not do any salt restriction, complaining of feeling fatigue, tired, and low energy.  He has also significant symptoms of reflux but no regurgitation, some nausea but no dysphagia or vomiting.  No gross abdominal pain or blood melena.  Has not been doing any diet for this purpose, drinks a lot of coffee, tea, chocolate, Coke, spices on the food, tomatoes and others.  He does elevate the head of the bed.

Presently no chest pain or palpitation.  No orthopnea or PND.  No oxygen.  No localized bone tenderness.  He does not smoke or drink alcohol.
Medications:  Medication list is reviewed, off the metformin for diabetes on Actos, Alogliptin, blood pressure Norvasc, losartan, atenolol, higher dose of Lipitor up to 80, TriCor, Plavix, trazodone, nitrates, Imdur, which is new and Flomax is also new, saw urology Dr. Liu.
Physical Examination:  Weight is around 155, blood pressure at home 130/60 today was 128/54 on the right-sided.  Alert and oriented x3, attentive.  Normal speech.  No hoarseness of the voice.  No respiratory distress.  Lungs are completely clear without any rales, wheezes, consolidation, or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No gross JVD or carotid bruits.  No palpable neck, thyroid or lymph nodes.  No ascites, masses or tenderness, 2+ edema below the knees half the way bilateral without blisters or cellulitis.  No neurological deficits.
Labs:  The most recent chemistries creatinine at 1.9 which is above baseline although he has slowly progressive overtime, present GFR will be 34 stage IIIB, electrolytes and acid base were normal.  Calcium normal.  A1c diabetes 6.7, cholesterol appears well controlled, prior anemia back in December of 11.1 with a normal white blood cell and platelets.
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There is no recent echocardiogram, I see the report of the cardiac cath, they reported normal systolic ejection fraction, lesion on the LAD diagonal, the procedure actually was for the right coronary artery.
Assessment and Plan:
1. CKD stage IIIB question progression, new advance at the time of coronary artery disease and IV contrast exposure in two opportunities, the first diagnostic few days later therapeutic.  There is nothing however to suggest cholesterol emboli.  Continue to monitor in a regular basis.  No symptoms of uremia, encephalopathy, or pericarditis.  No evidence of pulmonary edema.

2. Diabetic nephropathy.

3. Lower extremity edema.  He is not doing salt or fluid restriction, he needs to do it.  Some of this is related to medications including Actos and Norvasc.  I do not believe we need to do diuretics.  I am going to decrease the Norvasc to 5 mg instead of 10 mg.  He needs to discuss with you about potentially stopping the Actos.  We will do diuretics if respiratory distress or pulmonary edema.

4. Hypertension well controlled.

5. Diabetes well controlled.

6. Cholesterol well controlled.

7. Symptoms of esophageal reflux.  We discussed about diet changes.
8. Partial nephrectomy on the left-sided.

9. Symptoms of enlargement of the prostate, started on Flomax.  We will see what the new chemistry shows.

10. Low level of monoclonal protein.  We will keep it in mind if progressive renal failure for further evaluation.
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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