

January 23, 2023

Alex Power, M.D.

Fax#: 989-775-1640

RE:  Walter Ballauer

DOB:  04/07/1946

Dear Dr. Power:

This is a followup for Ballauer with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in October. No hospital visits.  Weight down few pounds but eating okay.  Diet on purpose.  No vomiting.  No dysphagia.  No diarrhea or bleeding.  No changes in urination.  Minor dyspnea on activity and not at rest.  No cough or sputum production.  No orthopnea or PND.  No chest pain, palpitations or syncope.  Review of system otherwise negative.

Medications: List reviewed.  I am going to highlight the HCTZ, ARB, Avapro, diabetes and cholesterol management, and bronchodilators.

Physical Exam:  Today blood pressure 164/64 right-sided and left sided 162/76.  Alert and oriented x3.  No gross respiratory distress.  No localized rales.  No pericardial rub.  No gross arrhythmia.  Overweight of abdomen.  No tenderness.  No major edema.

Labs:  Chemistries January, creatinine 1.7, GFR 41 stage III, potassium normal.  Normal sodium and acid base.  Normal calcium.  No phosphorous.  Normal albumin.  No anemia.  Normal white blood cell and platelets.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  Not symptomatic.

2. Blood pressure systolic remains high.  Needs to be followed and adjust medications and already on maximal dose of HCTZ.  Avapro can be increased.  If that happens monitor potassium and creatinine few days after.  Importance of diet, salt restriction, physical activity, and weight reduction.  Monitor potassium in the upper normal.  Other chemistries related to kidneys are stable.

3. Continue diabetes and cholesterol management.

4. Avoid antiinflammatory agents.

5. Normal size kidneys without obstruction.
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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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