

November 2, 2022
Dr. Mary Nguyen
Fax#:  989-629-8145
RE:  Paul Ortiz
DOB:  03/12/1955
Dear Mary:

This is a followup for Mr. Ortiz with chronic kidney disease, hypertension, small kidneys and urinary retention.  Last visit in May.  Denies hospital admission.  Comes accompanied with wife.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine flow is decreased.  Denies cloudiness or blood.  Some nocturia.  No gross incontinence.  No edema or claudication symptoms.  Stable dyspnea but no purulent material or hemoptysis.  No oxygen.  No sleep apnea, unsteady but no falls.  No localized pain.  Review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight beta-blockers, losartan, Norvasc for blood pressure, anticoagulated with Xarelto.  No antiinflammatory agents.
Physical Examination:  Blood pressure today 110/60.  COPD abnormalities, distant clear.  No gross respiratory distress.  Minimal tachypnea.  Some degree of JVD.  Atrial fibrillation, rate less than 90.  No pericardial rub.  No gross ascites or tenderness. No gross edema or focal deficits.  Mild decreased hearing.  Normal speech.
Labs:  Chemistries September - creatinine 1.3 for a GFR of 53 stage III.  Normal sodium, high potassium 5.3, mild metabolic acidosis 22.  Normal nutrition, calcium, phosphorus, mild anemia 12.7 with a normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression, not symptomatic.
2. Hypertension appears to be well controlled.  No symptoms of lightheadedness.
3. Enlargement of the prostate, prior urinary retention, prior negative cystoscopy for malignancy.  Incidental diverticuli of the bladder, chronic low-level hematuria not gross.
4. Atrial fibrillation anticoagulated.
5. COPD clinically stable, has not required oxygen.
6. Ischemic cardiomyopathy prior coronary artery disease stenting, clinically stable.
7. Hyperkalemia, continue restricted diet.  I do not want to change the losartan which is given some protection, heart, kidneys, others.  Come back in six months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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