

October 24, 2022
Dr. Yan
Fax#:  989-775-1640
RE:  Walter Ballauer
DOB:  04/07/1946
Dear Dr. Yan:

This is a followup for Mr. Ballauer who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in April.  Denies hospital admissions.  Diabetes poorly controlled presently started on Trulicity.  Januvia was discontinued.  He is also trying to following a healthy diet and successful weight loss from 260 down to 244.  Review of system is negative for vomiting, dysphagia, diarrhea or bleeding.  No gross edema.  Chronic dyspnea, which is baseline.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Urine without infection, cloudiness or blood.  Some nocturia.
Medications:  Medication list reviewed.  Blood pressure on HCTZ and Avapro.
Physical Examination:  Blood pressure 166/80 this is on the left-sided, weight 244.  No respiratory distress.  Alert and oriented x3.  Normal speech.  No gross respiratory or cardiovascular abnormalities.  No abdominal masses or ascites.  Minimal peripheral edema.  No neurological problems.
Labs:  Most recent chemistries are from October creatinine was 1.8, which is a change from baseline used to be 1.4, 1.5, present GFR will be 37, advance stage IIIB, worsening potassium up to 5.3.  Normal sodium and acid base.  Normal nutrition and calcium.  No anemia.  Normal white blood cell and platelets.
Assessment and Plan:
1. Question acute on chronic renal failure, blood test to be rechecked.  I wonder any association to urinary retention, enlargement of the prostate, exacerbated by anticholinergic effect of trazodone that he is using now for insomnia, might need to do a bladder ultrasound depending on results.
2. Hyperkalemia exacerbated by worsening kidney function, remains on ARB Avapro, discussed about low potassium diet.
3. Probably diabetic nephropathy.
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4. Hypertension in the office not very well controlled.  Continue to monitor physical activity, weight reduction, and low-sodium.
5. Other chemistries associated to kidney stable.  All issues discussed at length with the patient and wife.
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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