

July 28, 2022
Matthew Flegel, PA-C
Fax #:  989-828-6835

RE:  William Wilkie
DOB:  10/11/1942

Dear Mr. Flegel:

This is a followup for Mr. Wilkie for chronic kidney disease and hypertension.  Last visit was in January.  Comes in person.  Denies hospital admission.  There have been some problems of gout, bilateral foot first toe.  He is not sure if he received antiinflammatory agents, also has arthritis on the left shoulder, hard of hearing, insomnia, corona virus infection, but no hospital admission.  Denies vomiting, diarrhea or bleeding.  Denies decrease in urination.  No edema or claudication symptoms.  No chest pain, palpitation or syncope.  No need for oxygen.  Review of system is negative.
Medications:  Medication list reviewed.  I will highlight lisinopril and HCTZ.
Physical Examination:  Today blood pressure 138/60 right-sided, weight 217.  Normal speech but decrease of hearing.  No facial asymmetry.  No localized rales or wheezes.  A systolic murmur.  No arrhythmia.  No abdominal distention or ascites.  No gross edema.  He is able to walk without any deficits.

Labs:  Chemistries in June creatinine 1.3, he has been as high as 1.5 and 1.6, present GFR 53 stage III.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  No anemia.  Chronic low platelets at 131.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Blood pressure appears to be well controlled.  Full dose of ACE inhibitors, low dose of diuretics.
3. Enlargement of the prostate, no urinary retention.
4. Chronic thrombocytopenia, stable overtime.  No active bleeding.
5. Elevated cholesterol, but only on Zetia.  I am not aware of side effects to statins.
6. Normal size kidneys without obstruction, isolated kidney stone on the right-sided without obstruction, corona virus, no respiratory failure.
7. Gout.  I do not have uric acid levels probably triggered by the use of diuretics and renal failure.  Avoid antiinflammatory agents if possible.
8. Prior smoker, COPD abnormalities but no oxygen.  Chemistries in a regular basis.
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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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