

June 27, 2022
Nimkee Clinic

Fax#: 989-775-4680

RE:  Albert Waynee
DOB:  12/12/1945

Dear Sirs at Nimkee Clinic:

This is a followup for Mr. Waynee who has chronic kidney disease, likely diabetic nephropathy and hypertension.  Last visit was in December.  Comes in person.  Chronic back pain but no antiinflammatory agents.  He managed to still play golf and be as physically active as possible.  Uses an insulin pump, well controlled diabetes, last A1c is 6.1.  No nausea, vomiting or dysphagia.  Constipation, no bleeding.  There are plans for colonoscopy in the future.  He is helping wife who has medical issues.  The urine flow is decreased, but no cloudiness, blood or infection.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the Coreg, cholesterol treatment, and triglyceride treatment.  No antiinflammatory agents.  He stopped the allopurinol as there has been no active gout for 20 years or longer.

Physical Examination:  Today blood pressure was running high 160/78 on the right-sided.  He is alert and oriented x3.  Normal speech.  No facial asymmetry.  Normal eye movements.  No gross mucosal abnormalities.  Respiratory and cardiovascular within normal limits.  No palpable lymph nodes.  No palpable masses or ascites.  No gross edema or focal neurological problems.
Labs:  Chemistries - creatinine of 1.5, which appears to be stable overtime, present GFR 45 stage III.  Normal sodium.  Elevated potassium up to 5.  Normal acid base.  PTH normal.  Normal calcium, albumin, and phosphorus.  No gross anemia.  Normal white blood cell and platelets.  No activity in the urine.  Albumin is less than 30 mg/g.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Hypertension in the office systolic not controlled, needs to be rechecked before we adjust medications.  Optimal goal will be less than 140, hopefully close to 130.

3. Diabetes without proteinuria still that does not rule out diabetic nephropathy.

4. Chronic back pain, avoiding antiinflammatory agents.

5. Diabetes excellent control on insulin pump.

6. Other chemistries as indicated above is completely normal.  Keep an eye on the potassium, which is in the upper side.  Continue chemistries in a regular basis.  Plan to see him back in the next six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
