

July 5, 2022
Dr. Randi Vanocker
Fax#:  616-754-9883
RE:  Dale Ritsema
DOB:  07/28/1947
Dear Dr. Vanocker:
This is a followup for Mr. Ritsema who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in December.  Comes in person.  A lesion removed from the right nose at Grand Rapids.  He is not aware of malignancy.  No complications.  Presently weight and appetite stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Chronic incontinence of urgency, but no infection, cloudiness or blood.  Stable edema 3 to 4+ below the knees.  Stable dyspnea at rest and/or activity.  No oxygen.  No purulent material or hemoptysis.  Uses a walker, but no falling episode.  Some lightheadedness but no syncope.  No orthopnea or PND.  Review of systems is negative.

Medications:  Medication list review.  I am going to highlight that Neurontin might be causing the lower extremity edema, he is on high dose 2400 mg a day, blood pressure hydralazine, Lasix, losartan and Toprol.
Physical Examination:  Today blood pressure 110/52 left-sided, weight 277.  No rales or wheezes.  No consolidation or pleural effusion.  Loud aortic systolic murmur, appears to be regular.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  3 to 4+ bilateral below the knee edema.

Labs:  The most recent chemistries from May creatinine 1.68 stable overtime, present GFR 40 stage III, electrolyte and acid base normal, low albumin 3.2, corrected calcium upper normal, minor increase of phosphorus 4.9, anemia around 13.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Diastolic type congestive heart failure, preserved ejection fraction.  Continue salt and fluid restriction, diuretics.

3. Lower extremity edema likely represents body size of the patient more than renal or heart abnormalities.

4. Obesity.
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5. Coronary artery disease prior stenting.

6. Aortic systolic murmur.

7. Chronic use of narcotics.

8. Enlargement of the prostate on treatment and moderate pulmonary hypertension.

9. Bilateral kidney stones without obstruction.  Continue to monitor overtime.

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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