

December 6, 2022

Dr. Prouty
Fax#:989-875-3723
RE: Darrell Archambault
DOB:  06/07/1940
Dear Dr. Prouty:

This is a followup for Mr. Archambault with chronic kidney disease, hypertension, prior kidney stones calcium oxalate and prior TURP for prostate enlargement.  Last visit in July.  No hospital admission.  Review of systems is essentially negative.  Weight is stable.  Eating well.  No vomiting, dysphagia, diarrhea, or bleeding.  No kidney stones or activity.  No blood or protein in the urine.  No chest pain, palpitation or increase of dyspnea.  Takes one prune for constipation.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Norvasc and metoprolol.
Physical Exam:  Today blood pressure at home 120s/70s, here was 141/82.  No respiratory distress.  Respiratory and cardiovascular normal.  Overweight of the abdomen 189 pounds.  No tenderness or ascites.  No gross edema or gross focal deficits.
Labs:  Chemistries November creatinine 1.4, better than baseline.  GFR 49 stage III.  Normal sodium and potassium.  Elevated bicarbonate.  Abnormal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage III.  Not symptomatic.  No dialysis.

2. Hypertension.  Continue present regimen, appears to be well controlled at home.
3. Atrial fibrillation on beta-blockers.  No anticoagulation.  Prior urinary bleeding.
4. Chronic low dose of steroids for polymyalgia rheumatica.

5. Congestive heart failure preserved ejection fraction, clinically stable.

6. Calcium oxalate stones, clinically stable.

7. Prior stroke and question intracerebral bleeding.  Presently no anticoagulation.  All issues discussed with the patient, 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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