

July 28, 2022
Dr. Eva Barttett
Fax#:  989-291-5348

RE:  Robert Nisonger
DOB:  09/11/1946

Dear Dr. Barttett:
This is a followup for Mr. Nisonger with chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in January.  Comes accompanied with wife, just started on Farxiga, diabetes not well controlled, A1c 8+.  No vomiting or dysphagia.  No diarrhea or bleeding.  Stool remains however black.  Follow through Dr. Coats in Grand Rapids with prior negative colonoscopy last year.  No abdominal discomfort.  Stable dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Denies the use of oxygen.  No chest pain, palpitation or syncope.  Some problems of insomnia and nocturia.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  For diabetes on Actos, metformin, now started on Farxiga, cholesterol treatment, blood pressure Ramipril 15 mg divided doses through the day.

Physical Examination:  Today blood pressure is high 152/90 right-sided.  No respiratory distress.  No gross skin or mucosal abnormalities.  No localized rales, consolidation or pleural effusion.  No pericardial rub and gallop.  No abdominal distention, ascites or tenderness.  No gross edema.

Labs:  The most recent chemistries are from June creatinine at 1.75, which is baseline for a GFR 38 stage IIIB.  Electrolytes and acid base normal.  Normal calcium and albumin.  Normal liver function test.  No anemia.  Normal white blood cells and low platelets, which is chronic presently 120.

Assessment and Plan:
1. CKD stage IIIB stable overtime.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Probably diabetic nephropathy.

3. Hypertension, not well controlled in the office.  That needs to be rechecked at home and potentially medications adjusted, has low dose of Coreg could be increased if bradycardia is not an issue, same with lisinopril potentially up to 20 mg, watch potassium and creatinine.

4. Sleep apnea, CPAP machine.
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5. Overweight.  Encourage diet, exercise and weight reduction.
6. Coronary artery disease, prior bypass surgery.  Preserved ejection fraction.

7. History of bowel obstruction, treated medically.  No surgery.  Hemoglobin is stable.

8. Chronic thrombocytopenia, no progression and no active bleeding.  Continue chemistries in a regular basis.  I will be glad to adjust medication blood pressure, if the patient shares those numbers with me.

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
