

October 26, 2022
Dr. Sarvepalli
Fax#:  866-419-3504
RE:  Clarence Cummings
DOB:  04/25/1940
Dear Dr. Sarvepalli:

This is a followup for Mr. Cummings who has chronic kidney disease, hypertension and proteinuria.  Last visit in March.  Denies hospital admission.  Weight and appetite are stable.  Stable neuropathy in lower extremities above the ankles.  No open ulcers, uses a cane, back pain, arthritis.  No recent falling episode.  Diabetes well controlled.  No blood or melena.  Some nocturia.  No incontinence, infection, cloudiness or blood.  Denies chest pain, palpitation or syncope.  Minor dyspnea.  No oxygen.  No purulent material or hemoptysis.  No orthopnea or PND.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  Insulin short and long-acting, cholesterol treatment, blood pressure lisinopril, HCTZ, metoprolol, Norvasc and clonidine.
Physical Examination:  
Today on physical exam, weight 186, blood pressure 182/80 on the left-sided although blood pressure at home also on the left-sided has been more in the 110s/60s.  There is no respiratory distress.  No rales or wheezes.  No arrhythmia.  No gross carotid bruits or JVD.  Overweight of the abdomen tympanic.  No rebound, guarding or tenderness.  I do not see gross edema.  No gross focal deficits.

Labs:  Chemistries September creatinine 1.8, baseline between 1.5 and 1.9, present GFR 36 stage IIIB, low sodium 134, upper potassium normal, acid base normal, calcium and phosphorus normal, anemia mild 13.3.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage III, for the most part stable.  No progression and no symptoms.
2. Potassium in the upper side on ACE inhibitors, continue the same, trying to keep potassium diet low.
3. Systolic hypertension of the elderly in an African American gentleman.  Continue present medications.  He is on maximal dose of ACE inhibitors, diuretics, and calcium channel blockers.  Continue same beta-blockers and clonidine.  No evidence of bradycardia.
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4. Normal size kidneys without obstruction.
5. Enlargement of the prostate calcification but no urinary retention.
6. Minor anemia, no treatment needed.
7. Minor low-sodium probably from effect of HCTZ.
8. Proteinuria in the nephrotic range 9 g, however no gross edema, does have low albumin.  Workup has been negative for typical serology, already on maximal dose of ACE inhibitors.  No renal biopsy at this point in time.
9. Social issues.  He lives alone since wife passing away three years ago.  He tried to keep himself healthy.  He used to be very physically active until even in his 70s with rollerblade skating.  He was exposed to alcohol, smoking for a short period of time, stopped alcohol at 28 and smoking around 30 years old.  Continue chemistries in a regular basis.  Come back in six 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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