

June 29, 2022
Thomas Knight, PA-C
Fax #: 989-875-8304
RE:  Jose Rodriguez
DOB:  01/17/1984
Dear Mr. Knight:
A followup for Mr. Rodriguez who has chronic kidney disease secondary to hypertension which has caused in the past cardiomyopathy and intracerebral bleeding.  Last visit was in November.  He comes in person.  He has no specific complaining.  He is working and happy doing activity. He is still trying to do salt and fluid restriction.  Denies nausea, vomiting, dysphagia, diarrhea, or bleeding.  Urine without cloudiness or blood or infection.  Presently, no major edema.  No chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  No skin rash. Review of systems negative.

Medications: List reviewed.  Noticed losartan, Norvasc, amiloride, potassium replacement, Coreg, chlorthalidone and hydralazine.
Physical Examination:  Today, blood pressure 112/62 right-sided large cuff.  Obesity 266 pounds.  Skin and mucosal, no abnormalities.  No palpable lymph nodes.  No carotid bruits or JVD.  Alert and oriented x 3, attentive.  Normal speech.  Respiratory and cardiovascular normal.  Morbid obesity.  No ascites or tenderness.  I do not see major edema.
Labs: Chemistries in June.  Creatinine 1.9 which is baseline.  He has been as high as 1.2.  GFR will be in the 55 or better, so stage III or better.  Electrolyte acid base is normal.  Nutrition, calcium, and phosphorus normal.  1+ of protein in the urine.  Negative for blood.  Protein-creatinine ratio however is less than 0.2, which is normal and albumin-creatinine less than 30, which is also normal.  Prior workup for renal artery stenosis.  The peak systolic pressures were normal.  He has normal size kidneys.
Assessment and Plan:
1. CKD stage III or better, stable over time, no progression.

2. Severe hypertension, likely primary hypertension associated to morbid obesity.

3. Negative testing for renal artery stenosis.
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4. For the most part, normal urinalysis.  No activity for blood protein cells to suggest active inflammatory condition.

5. Prior hypertensive cardiomyopathy, clinically stable.

6. Prior left ventricular hypertrophy.

7. Prior intracerebral bleeding without evidence of persistent neurological deficits.

8. I am happy with his present regimen.  No changes in medications.  The importance of physical activity and weight reduction and the importance of salt restriction.  Monitor over time.  Come back in 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.
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