

June 14, 2022

David Johns, PA
Fax#: 989–953-5329
RE: Billy Humer
DOB: 12/09/1948
Dear Mr. Johns:

This is a followup for Mr. Humer who has chronic kidney disease.  This is an in person visit.  No hospital admission.  He is much more active now following a diet low sodium as well as low cholesterol.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Minor dyspnea on activity, but no purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No claudication symptoms although he does have night cramps mostly in the morning when he is trying to get up from bed.  Review of systems otherwise is negative.

Medications: Medication list review.  Diabetes and cholesterol management and the only blood pressure will be losartan maximal dose 100 mg.

Physical Examination:  Today blood pressure 142/66 on the right-sided.  Lungs are clear.  No abnormalities.  No arrhythmia or pericardial rub.  No ascites, distension, or tenderness.  No gross edema or neurological problems.  Mild decreased hearing.

Labs: Most recent chemistries from June, creatinine 1.9, which appears to be baseline for a GFR of 35 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus are normal.  Anemia 12.8.
Assessment and Plan:
1. CKD stage IIIB.
2. Question diabetic nephropathy.
3. Question hypertensive nephrosclerosis.
4. Complications of diabetes with problems of foot ulcers.
5. Coronary artery disease, clinically stable, prior 4-vessel bypass surgery and prior cardiogenic shock requiring pressure support and balloon support with low ejection fraction. ventricular fibrillation and ventricular assist device all that improved, does not have a pacemaker or defibrillator.
6. Hypertension. Continue to monitor.  Continue same losartan.  Continue chemistries in a regular basis and avoid antiinflammatory agents.  Come back in six months.
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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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