

August 8, 2022
RE:  James Span
DOB:  01/12/1973

I saw Mr. Span for hypertension and progressive renal failure.  Last visit in February.  Comes in person.  He is finishing first-year on his doctoral studies three more to go plus administration responsibilities and counseling.  He has not been able to exercise.  No hospital admission.  He is still gaining weight, not doing a very strict diet in terms of salt restriction.  At the same time, no vomiting, dysphagia, diarrhea or bleeding.  No urine infection, cloudiness or blood.  No major edema.  Denies chest pain or palpitation.  Stable dyspnea from body size but no orthopnea or PND.  No upper respiratory symptoms.  No purulent material or hemoptysis.  Review of system otherwise is negative.

Medications:  Medication list review.  He states to be compliant with hydralazine, Norvasc, losartan, chlorthalidone and Aldactone.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 158/98 on the right-sided on the wrist area.  Morbid obesity African American gentleman.  No respiratory distress.  Alert and oriented x3, attentive.  No gross skin or mucosal abnormalities.  No neck lymph nodes.  Respiratory and cardiovascular no major abnormalities.  No abdominal tenderness.  No gross edema.

Labs:  Chemistries creatinine 1.9 he has been between 1.7 and 1.8 although minor progressive overtime.  Normal electrolytes and acid base.  Present GFR around 47 stage III.  Normal calcium, albumin and phosphorus.  Mild anemia 12.2.  Denies bleeding.  Normal white blood cell and platelets.
Assessment and Plan:
1. Hypertension not well controlled in an African American gentleman, compliant with medications, unfortunately poor physical activity, poor choices of diet and significant weight gain except for Aldactone, everything else is on maximal dose, importance again of physical activity, weight reduction, and salt restriction discussed with the patient.
2. CKD stage III question progression.  Monitor overtime.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.
3. Obesity worse.
4. Low level proteinuria no nephrotic range.
5. Anemia chronic without external bleeding, iron levels are normal.  Normal B12 and folic acid.  Normal thyroid.  No liver function abnormalities.  At the same time no indication for EPO treatment.
6. Monitorial glucose cholesterol, which in the past has been normal or close to that.  He still does not have a primary care.  Plan to see him back in the next six months.
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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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