

October 31, 2022

Dr. Tharumarajah

Fax#: 989-772-6784

Dr. Mohan

Fax#: 989-956-4105

RE: Thomas Olds

DOB:  09/23/1949

Dear Doctors:

This is a followup for Mr. Olds who has chronic kidney disease, hypertension and obesity.  Last visit in April.  Denies hospital admission.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Morbid obesity.  Chronic edema.  No ulcers.  Stable dyspnea.  No purulent material or hemoptysis.  Denies oxygen.  Denied chest pain, palpitation, syncope or falling episode.  No orthopnea or PND.  Review of system negative.

Medications:  I will highlight lisinopril and Coreg.  Not diuretics.

Physical Exam:  Today blood pressure 144/58 right sided.  Weight 296 pounds.  No rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub or gallop.  Obesity of the abdomen, difficult to precise internal organs.  2 to 3+ edema below the knees bilateral.

Labs:  Chemistries October creatinine 1.3 and previously 1.5.  Present GFR 54 stage III.  Normal potassium and acid base.  Minor decreased sodium 136.  Normal albumin, calcium and phosphorous.  PTH in the low side.  No anemia.  Normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage III.

2. Hypertension presently fairly well controlled.

3. Obesity.

4. Minimal activity in the urine with negative for proteins and trace of blood.

5. History of coronary artery disease.

6. Hypertensive cardiomyopathy.

7. Hyperlipidemia.  Continue management.

8. Prior smoker.

9. Prior TIA.

10. Prior coronary artery bypass three vessels.  Come back in 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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