

July 18, 2022
Dr. Strom
Fax#:  989-463-1713
RE:  Kenneth Secord
DOB:  01/31/1944
Dear Dr. Strom:
This is a followup for Mr. Secord who has chronic kidney disease, diabetes and hypertension.  Last visit in June.  No hospital admission.  Chronic back pain, which is not new.  Denies nausea, vomiting or dysphagia.  Isolated diarrhea but related to lactose intolerance, not persistent.  No bleeding.  Good urine output.  No cloudiness or blood.  No gross edema or claudication symptoms.  Denies chest pain, palpitations or dyspnea.  Review of system otherwise is negative.
Medications:  Medication list reviewed.  Cholesterol diabetes management, blood pressure atenolol and losartan.  No antiinflammatory agents.

Physical Examination:  Blood pressure 132/76, weight 202.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No rales.  No pericardial rub.  No ascites and no gross edema.

Labs:  Most recent chemistries July creatinine of 2, back in 2019 was around 1.8, present GFR 32 stage IIIB.  Normal potassium, mild metabolic acidosis 22, mild decreased sodium 134.  Normal nutrition, calcium and phosphorus.  Minor increase of Kappa, however immunofixation no monoclonal protein, no gross anemia.  Normal white blood cell and platelets.  1+ protein, no blood, no cells.  Protein to creatinine ratio low level 0.5, non-nephrotic.

Assessment and Plan:
1. CKD stage IIIB.  Monitor overtime likely diabetes and hypertension.

2. Diabetic nephropathy.

3. Proteinuria no nephrotic range.

4. Hypertension appears to be well controlled.

5. Ischemic cardiomyopathy with low ejection fraction 45%, no significant valves abnormalities.
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6. Coronary artery disease with prior bypass, clinically not symptomatic.
7. Symptoms of enlargement of the prostate, but no documented urinary retention.  Continue chemistries in a regular basis.  Educated about the effect of dehydration with the use of losartan.  I am not thinking if that happens to hold the losartan for one to two days until things are back to normal mostly in the presence of the Invokana that already can cause some renal losses of sodium.  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
