

January 9, 2023
Dr. Anderson
Fax#:  989-817-4601
RE:  Larry Blodgett
DOB:  01/07/1952
Dear Dr. Anderson:

This is a followup for Mr. Blodgett who has chronic kidney disease.  Last visit in August.  Prior right-sided deep vein thrombosis, off anticoagulation, persistent edema, also some numbness in the right foot, no discolor or cramping.  No claudication symptoms.  Follow with vascular surgeon on the next few days.  Has chronic tremors at rest likely from Parkinson on appropriate medication follow with neurology Grand Rapids, takes medication for esophageal reflux, well controlled.  No symptoms.  Extensive review of system done and no contributory.

Chronic back pain without gross radiation, has been taking Aleve.  I am asking him to minimize or stop.  Chronic dysuria without any gross hematuria.  Lower abdominal pain, nothing to suggest infection.  Chronic nocturia stable.

Medications:  Medication list is reviewed.  I will highlight cholesterol triglyceride treatment, medications for enlargement of the prostate, no blood pressure medicines or antiinflammatory agents.
Physical Examination:  Blood pressure was high 180/72 left-sided.  No rales or wheezes.  No respiratory distress.  No carotid bruits or JVD.  No arrhythmia or pericardial rub, obesity of the abdomen, no tenderness, about 2+ below the knee edema.  No focal deficits.
Labs:  The most recent chemistries creatinine 1.3 December previously 1.5, GFR of 55 stage III.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.9, large red blood cells 101 with a normal white blood cell and platelets.
Assessment and Plan:
1. Hypertension systolic of the elderly poorly controlled, restart HCTZ 25 mg.  Monitor sodium and potassium few days later, stay off losartan.
2. CKD stage III, stable.
3. Normal size kidneys without obstruction.
Larry Blodgett
Page 2
4. Enlargement of the prostate, some dysuria, no gross hematuria to be followed with you.
5. Parkinson’s, on treatment.
6. Exposure to antiinflammatory agent, needs to be discontinued.  All issues discussed with the patient.
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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