

June 21, 2022

Mrs. Joanne Bender

Saginaw VA

Fax#: -989-321-4085

RE:  Elton Henderson

DOB:  09/24/1944

Dear Mrs. Bender:

This is a followup for Mr. Henderson with chronic kidney disease, diabetes and hypertension comes in person with family member.  He has chronic enlargement of the prostate with decreased flow stop and go, however no retention, no cloudiness or blood, some nocturia, but no incontinence.  No abdominal or back discomfort.  No recent visit to the hospital or emergency room.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Stable edema.  No claudication symptoms or discolor of the toes.  No chest pain, palpitation, dyspnea, orthopnea or PND.  He is hard of hearing and uses bilateral hearing aids.  Relatively slow in his answers, but alert and oriented x3.  Normal speech.  No respiratory distress.  No localized rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  No ascites, tenderness or masses.  2+ edema bilateral.  No other physical findings.

Medications:  List reviewed.  Norvasc and benazepril for blood pressure and short long acting insulin, thyroid replacement and cholesterol management.  No antiinflammatory agents.

Physical Exam:  Blood pressure 122/54 on the right sided.

Labs: Most recent chemistries - creatinine stable 1.5 in June for a GFR of 45 stage III.  Electrolyte, acid base, nutrition, calcium and phosphorous normal.  Anemia 11.3.  Low level of albumin in the urine.  Previously 92 mg/g and minor increase of PTH at 127.

Assessment and Plan:
1. CKD stage III, which appears stable overtime.  No progression and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Diabetic nephropathy.

3. Hypertension well controlled.

4. Low-level proteinuria, no nephrotic range.

5. Anxiety and depression.
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6. Enlargement of the prostate symptomatic, but stable overtime.

7. Secondary hyperparathyroidism, does not require specific treatment.

8. Prior ultrasound normal size kidneys without obstruction or urinary retention.

9. Anemia without external bleeding, not symptomatic, no treatment.

10. Historically poor diabetes control overtime.

11. Continue chemistries in a regular basis.  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
Transcribed by: www.aaamt.com
