

November 2, 2022
Dr. Nisha Vashishta
Fax#:  989-817-4301
RE:  Roger Simmer
DOB:  07/18/1965
Dear Nisha:

This is a followup for Mr. Simmer who has chronic kidney disease.  Last visit a year ago September.  Denies hospital admission.  Has gained few pounds.  Denies vomiting, dysphagia, diarrhea, or bleeding.  No cloudiness of the urine or blood.  Chronic tremors on beta-blocker.  Denies chest pain, palpitation, dyspnea, orthopnea, PND or syncope.  Review of system negative.  Blood pressure at home apparently runs high diastolic.
Medications:  Present medications lisinopril, atenolol, and low dose of Norvasc.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 140/90 on the right-sided, weight 224.  No respiratory distress.  Normal speech.  No expressive aphasia.  No rales or wheezes.  No pericardial rub.  No arrhythmia.  Obesity of the abdomen.  No major edema.

Laboratory Data:  Chemistries creatinine 1.6, baseline is around 1.4, present electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal, GFR 47 stage III.
Assessment and Plan:
1. CKD stage III, continue to monitor overtime.  No symptoms of uremia, encephalopathy, or pericarditis.
2. Diastolic hypertension not well controlled, consider increasing Norvasc.  He mentioned that prior 5 mg cause significant drop of blood pressure. He potentially could do alternating 2.5 and 5.  The importance of physical activity, weight reduction and salt restriction.
3. There has been no anemia, present electrolytes, acid base, calcium and phosphorus is normal.  Monitor overtime.  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. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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