

July 19, 2022
Dr. Prouty
Fax#:  989-875-3732
RE:  Robert Smith
DOB:  01/17/1932

Dear Dr. Prouty:

This is a followup for Mr. Smith with diabetic nephropathy and hypertension.  Last visit in October 2020.  Comes in person.  Uses a walker, recent fall in back.  Lost his balance.  He took a number of hours before he was able to stand up and walk slowly inside home.  There was no family members around at that time, might be two hours in the floor, trauma to the right-sided of his back but no gross hematuria.  Denies loss of consciousness.  No focal deficits.  No chest pain, palpitation or increase of dyspnea.  No vomiting, has frequent diarrhea but no bleeding.  Other review of system is negative.

Medications:  Medications list is reviewed.  Noticed the HCTZ, lisinopril, metoprolol for blood pressure, otherwise diabetes cholesterol management.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 160/64.  Alert and oriented x3, attentive.  No respiratory distress.  Speech is normal.  No facial asymmetry, prior coronary artery bypass 14 years ago, few premature beats.  No consolidation or pleural effusion.  No ascites, tenderness or masses.  There is a hematoma around 2.5 cm x 5 cm on the right-sided coastal area, but no tenderness of the costovertebral angle.  Minor peripheral edema.  He is using a walker.  No focal deficits.

Labs:  Most recent chemistries few days ago creatinine 1.2 stable for a GFR of 58 stage III with normal electrolytes, acid base, nutrition, calcium and phosphorus and mild anemia of 12.5.

Assessment and Plan:
1. CKD stage III.
2. Hypertension in the office not well controlled, monitor before we do adjustments, maximal dose lisinopril, maximal dose HCTZ, if heart rate is not an issue we could increase beta-blocker or adding a fourth agent.
3. Recent falling episode trauma to the right flank area but no evidence of renal contusion or hematuria.  Avoiding antiinflammatory agents.
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4. Anemia, no external bleeding, no symptoms and no EPO treatment.
5. All other chemistries stable.  No symptoms of uremia.
6. Coronary artery disease prior bypass surgery, clinically stable.  No evidence of CHF decompensation.  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
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