

May 17, 2022
Troy Novak, PA-C
Fax#:  989-583-1914
RE:  Lee Ebright
DOB:  12/17/1944
Dear Mr. Novak:

This is a followup for Mr. Ebright who has chronic kidney disease, diabetes, nephropathy, and hypertension.  He comes in person accompanied with wife.  No hospital admission.  Progressively gaining weight, used to be 177 presently 184, in the office 187.  He states to be eating well without any nausea, vomiting, or dysphagia.  No diarrhea or bleeding. Denies infection in the urine, cloudiness or blood.  Chronic edema right leg from prior surgeries, stable over time nothing on the left.  He has peripheral vascular disease and they are talking about further testing on the left leg he is having some claudication symptoms, but no ulcerations or gangrene.  He is still trying to be physically active, has received intravenous iron.  No chest pain, palpitation or increase of dyspnea.  Denies orthopnea or PND.
Medications:  Medication list is reviewed.  I will highlight the metoprolol, Norvasc as blood pressure treatment, otherwise diabetes and cholesterol management.

Physical Examination:  Today blood pressure 152/80 on the right-sided, 154/82 on the left, weight 187.  Alert and oriented x3.  Mild decreased hearing.  No respiratory distress.  No rales, wheezes, consolidation or pleural effusion.  No gross arrhythmia or pericardial rub or gallop.  Increased S2.  No carotid bruits.  No palpable thyroid or lymph nodes.  No gross ascites.  2+ edema on the right comparing to trace or nothing on the left.  No focal deficits.

Labs:  Chemistries from May, creatinine 1.5 which is baseline for a GFR of 45 stage III.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Right now hemoglobin improved after iron infusion 13.9, previously 9.2.  Normal B12 and folic acid.  Ferritin at 70 with saturation 27%.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III, stable overtime, not symptomatic.  No indication for dialysis.

2. Probably diabetic nephropathy.

3. No evidence of kidney obstruction or urinary retention.

4. Prior corona virus presently off the oxygen.
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5. Hypertension predominant systolic, monitor overtime.  No changes on medications today.
6. Iron deficiency anemia, excellent response to replacement.

7. Peripheral vascular disease, follow by vascular surgeon.  Continue to monitor overtime.

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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