

January 6, 2023
Dr. Holmes

Fax#:  989-463-1713

RE:  Randy Ryckman
DOB:  04/26/1960

Dear Dr. Holmes:

This is a followup for Mr. Ryckman who has chronic kidney disease, diabetes, hypertension, and obstructive uropathy.  Last visit in July.  No hospital visit.  Some problems of bronchitis, discolor sputum without any fever.  No hemoptysis.  Underlying COPD, still smoker, uses inhalers.  No oxygen.  No sleep apnea or CPAP machine.  Weight down from 219 to 210, states to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Nocturia three times.  No incontinence, infection, cloudiness or blood.  Presently no chest pain, palpitations or syncope.  No claudication symptoms.  No major edema.  Review of system otherwise is negative.
Medications:  Medication list is reviewed.  Diabetes cholesterol management, bronchodilators, narcotics.  No antiinflammatory agents, supposed to start a low dose of lisinopril 2.5 mg.
Physical Examination:  Today weight 210, blood pressure 130/64 left-sided.  Alert and oriented x3.  Normal speech.  No respiratory distress.  Distant breath sounds but no localized rales.  No consolidation or pleural effusion.  No arrhythmia.  No pericardial rub.  No ascites, tenderness, or masses.  Minimal edema. No focal neurological deficits.
Laboratory Data:  Chemistries - normal hemoglobin, elevated platelets and white blood cell count, predominance of neutrophils and lymphocytes, creatinine 1.4 which is baseline for him with a normal sodium and potassium, minor increase of bicarbonate.  Normal albumin and calcium, GFR 51 stage III.  Liver function test is not elevated.  Diabetes well controlled, A1c 6.5.  No gross albumin in the urine less than 30 mg/g.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No dialysis.  No symptoms.
2. Prior left-sided hydronephrosis secondary to nephrolithiasis, stone removal, stent removal, no malignancy.
3. Diabetes appears to be well controlled.
4. Blood pressure well controlled.
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5. No activity in the urine for albumin and protein.
6. Prior high potassium.
7. Smoker COPD, bronchitis, bronchodilators.
Comments:  I have no objections to start lisinopril.  He will need to do potassium, creatinine few days after given prior history of hyperkalemia.  Avoid antiinflammatory agents.  We will follow with you.
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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