

May 31, 2022

Dr. Reichmann

Fax#: 989-828-6835

RE:  Ernest Bebow

DOB:  09/27/1942

Dear Dr. Reichmann:

This is a followup for Mr. Bebow with chronic kidney disease, diabetes, hypertension, and history of obstructive uropathy.  Last visit in November, comes in person.  Cough improved after discontinue lisinopril.  Blood pressure remains apparently well controlled.  Denies vomiting, dysphagia, diarrhea or bleeding.  He has nocturia, but no incontinence, infection, cloudiness or blood.  No major dyspnea.  Denies purulent material or hemoptysis.  Denied chest pain, palpitation or syncope.  No orthopnea or PND.  No oxygen.  No sleep apnea.  Review of system negative.

Medications:  I will highlight Norvasc as the only blood pressure, off the ACE inhibitors.

Physical Exam:  Today blood pressure 146/60 on the right sided and weight 202 pounds.  I do not hear any localized rales, wheezes, consolidation, or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No ascites or masses.  No gross edema.

Labs:  Chemistries from May creatinine 1.4 stable overtime.  Present GFR 49 stage III.  Electrolyte and acid base normal.  Albumin, calcium and phosphorous normal.  No gross anemia.  Low level of albumin in the urine 78 mg/g.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No dialysis.  No symptoms.

2. Prior kidney stone, left sided hydronephrosis not active.

3. Diabetic nephropathy low-level proteinuria, presently off ACE inhibitors because of cough.

4. Blood pressure is fair.  You could add ARB losartan, which should not cause cough and that might be helpful for blood pressure and proteinuria.

5. He is going to check blood pressure on next few weeks and call me back, an alternative will be a low dose of diuretics.
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All issues discussed with the patient.  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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