

October 31, 2022

Dr. Bennett

Fax#: 989-772-9522

RE:  Darin Masselink

DOB:  05/02/1972

Dear Dr. Bennett:

This is a followup for Mr. Masselink with chronic kidney disease, hypertension and proteinuria.  Last visit more than a year ago March 2021.  Diabetes is poorly controlled.  He is started on glipizide low dose.  Trying to be more physically active.  He goes swimming at CMU University.  Chronic back pain restricted his mobility radiates to the left groin.  Follows with chiropractor.  Denies hospital admission.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine.  Up-to-date on all vaccines.  No gross claudication symptoms or discolor of the toes.  Denied chest pain, palpitation or increase of dyspnea.  Other review of system negative.

Medications:  List reviewed.  I will highlight ACE inhibitors Aldactone, cholesterol, triglyceride treatment, antidepressants and now diabetes glipizide.

Physical Exam:  Today blood pressure 120/70, weight 245 pounds.  Alert and oriented x3.  Normal speech.  Expressive aphasia.  No respiratory distress.  Morbid obesity.  Lungs, cardiovascular within normal limits.  No abdominal tenderness.  Minor edema.

Labs:  Chemistries creatinine 1.9 slowly progressive over the last few years.  Low sodium 134 and normal potassium.  Mild metabolic acidosis 21.  Normal calcium and albumin.  Liver function test not elevated.  Present GFR 40 that will be stage III.  No gross anemia.

Assessment and Plan:
1. CKD stage III, progressive overtime, but not symptomatic.

2. Low level proteinuria not nephrotic range.

3. Hypertension.  Continue same ACE inhibitors and Aldactone.  Normal potassium and mild metabolic acidosis.

4. Low sodium concentration.  Keep fluid intake in the low side.

5. New diagnosis of diabetes.

6. Obesity.

7. Back pain radiated to the left groin question radiculopathy.

8. Avoid antiinflammatory agents.  We will follow with you.

Darin Masselink

Page 2

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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