

July 6, 2022
Dr. Klugas
Fax #: 989-629-8145
RE:  Phillip Hehnlin
DOB:  07/13/1952
Dear Dr. Klugas:
A followup for Mr. Hahnlin who has chronic kidney disease and hypertension.  Last visit in January.  We offered him an in-person visit.  He decided to do through telemedicine video.  He is being in the emergency room twice because of back pain and severe arthritis.  They are talking about a surgical procedure.  They have done pain shots with some improvement.  There have been also a number of urinary tract infections, receiving antibiotics, to see urology.  There has been no gross hematuria and they are not aware of urinary retention.  Appetite is poor.  He is trying to lose weight on purpose.  No reported gastrointestinal bleeding or vomiting.  If anything, he has constipation and chronic dyspnea.  No chest pain.  No syncope.  Other review of systems is negative.
Medications:  Medication list reviewed. For blood pressure, metoprolol, anticoagulated with Coumadin, insulin 70/30, cholesterol management, and no antiinflammatory agents.
Physical Examination: Blood pressure at home 111/71. No respiratory distress.  Family member participated in this encounter.
Labs:  Chemistries in May.  Creatinine 1.1; recently, as high as 1.3, 1.4.  Sodium and potassium acid base normal.  Albumin and calcium normal.  Minor increased ALT.  Other liver function tests normal.  Present GFR will be better than 60 although historically recently has been around 50 to 55.  No anemia.  Normal platelet count.  Increase of white blood cells.  Increased triglycerides.
Assessment and Plan:
1. CKD stage III or better, no progression, not symptomatic.

2. Enlargement of the prostate and recurrent urinary tract infection.  Follow up with urology.  I am not aware of urinary retention now although in the past it was an issue and did cause acute kidney injury.
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3. Atrial fibrillation, prior stroke, anticoagulated.

4. Hypertensive cardiomyopathy.  No evidence of decompensation.

5. Hard of hearing and memory issues.  We will follow over time.

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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