

September 13, 2022
Dr. Saxena
Fax#:  989-463-2249
RE:  Lupe Ramirez
DOB:  03/21/1936
Dear Dr. Saxena:

This is a followup for Mr. Ramirez with chronic kidney disease, diabetic nephropathy, prior left-sided nephrectomy, enlargement of the prostate and hypertension.  Last visit in August.  Frequent diarrhea, takes Librax, a number of issues happening at home, recent legal litigation because of some property infringement, hydralazine not going very well with him, he feels lightheaded, better results with Norvasc, wants to go back on that, trying to do low sodium, takes care of wife which is having memory issues.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Has lost weight from stress, appetite is fair to poor, one or two meals a day.  Urine without cloudiness or blood.  No edema or claudication symptoms.  Denies chest pain, palpitation or dyspnea.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight beta-blockers, losartan, Imdur, hydralazine, he did not tolerate 25 three times a day.  He is doing 25 morning and night and 10 in the middle.
Physical Examination:  Blood pressure at home remains high in the 150s-170s/70s and 80s.  Today blood pressure 150/70 left-sided.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  No ascites, edema or focal deficits.
Labs:  Chemistries August, creatinine 1.5 which is baseline, GFR 45 stage III.  Electrolyte and acid base normal.  Nutrition, calcium, phosphorus and PTH normal.  Anemia 11.8.  Normal white blood cell and platelets.  Urine, no blood or protein.  No increase albumin.
Assessment and Plan:
1. Hypertension not very well controlled, not tolerating hydralazine, discontinue, add Norvasc 5 mg which is a lower dose that he used to take.  Continue other blood pressure medicine.
2. CKD stage III, no indication for dialysis.
3. Anemia, no external bleeding.  No indication for EPO treatment.
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4. Social issues at home as indicated above.
5. Continue diabetes management, cholesterol treatment, triglycerides, diabetes has been fairly well controlled.
6. Avoid antiinflammatory agents.  Plan to see him back in the next 4 to 6 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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