

February 1, 2023
Dr. Tan Li
Fax#:
RE:  Ronald Smejkal
DOB:  10/06/1946

Dear Dr. Li:

This is a followup for Mr. Smejkal who has chronic kidney disease, hypertension and kidney stones.  Last visit a year ago.  Comes accompanied with wife.  He is a Vietnam veteran.  Wife concerned about his mental decline as well as functional decline they are married for the last five years.  He is hard of hearing.  An episode of syncope, evaluated at emergency room Greenville.  According to the patient and wife, no stroke, heart attack, gastrointestinal bleeding, or infection, was released the same day.  He is overweight.  He states to be eating well without vomiting or dysphagia.  No reflux.  No abdominal pain, diarrhea or bleeding.  He has chronic nocturia and incontinence, but no cloudiness or blood.  He has a history of prostate cancer and surgery.  They are not aware of recurrence.  Presently no gross edema, ulcerations or claudication symptoms.  has chronic back pain, not very physically active, chronic dyspnea.  Denies the use of oxygen.  No gross orthopnea or PND.  No purulent material or hemoptysis.  Has atrial fibrillation but denies palpitation or chest pain.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Noticed the beta-blocker anticoagulated with Xarelto, medications for memory, blood pressure nitrates, lisinopril, beta-blockers, cholesterol triglyceride treatment.  Denies the use of antiinflammatory agents.

Physical Examination:  Blood pressure by nurse was high 180s close to 200s/110s.  I repeated however and he was on the left-sided 164/88.  He is overweight 216.  No respiratory distress.  Minor JVD.  No rales or wheezes.  No consolidation or pleural effusion.  He has atrial fibrillation, rate less than 90.  No pericardial rub.  Overweight of the abdomen.  No tenderness or masses.  I do not see gross edema.  I do not see gross focal deficits.

Labs:  Chemistries November creatinine 1.4.  He has been as high as 1.6.  Sodium, potassium and acid base normal.  Present GFR 54 stage III.  Normal calcium and albumin.  Liver function test is not elevated.  No anemia.  Prior echocardiogram normal ejection fraction.  Otherwise minor valve abnormalities.  Prior compression fracture L1 and prior relatively small kidneys right comparing to the left but no reported obstruction.
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Assessment and Plan:
1. CKD stage III, stable overtime, no progression and no symptoms.
2. Hypertension in the office not well controlled.  This needs to be checked at home, wife states that at home is in the 120s-140s.
3. Atrial fibrillation rate control anticoagulation.
4. There has been no need to change to diet for potassium and acid base.  There has been no need for phosphorus binders.  Nutrition and calcium is normal.  PTA should be updated once a year.  No evidence of anemia.
5. Question memory progression dementia.
6. Obesity.
7. Chronic back pain prior compression fracture.  I am not aware of any malignancy.
8. Continue chemistries in a regular basis.  Come back in the next six months.  If they share blood pressure with me on the phone, we will adjust medications accordingly.
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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