

March 20, 2023
Matthew Flegel, PA-C
Fax #: 989-828-6835
RE:  Matthew Esch
DOB:  03/04/1972
Dear Mr. Flegel:
This is a followup for Mr. Esch renal failure and hypertension.  Last visit in September.  Recent had normal EKG.  Admitted to hospital in Midland, stress testing negative.  No heart attack.  Blood pressure remains high.  Presently no symptoms.  Extensive review of systems is negative right now, trying to follow physical exercise and weight reduction 223 down to 219 pounds, also trying to do low salt.
Present Medications:  Losartan maximal dose of 100 mg only blood pressure medicine.  Plan to start on cholesterol treatment and adding Coreg, already on triglyceride treatment.  No antiinflammatory agents.
Physical Examination:  Blood pressure today was 150/90 on the left-sided.  Alert and oriented x3.  Normal speech.  No cranial nerves abnormalities.  No carotid bruit or JVD.  Respiratory and cardiovascular:  Normal.  No ascites, tenderness or masses.  No edema or neurological deficit.
Review evaluation at Midland.  Normal ejection fraction.  Negative stress testing Dr. Sallach.  Chest x-ray, no pulmonary edema.
Labs:  Most recent chemistries – normal hemoglobin, white blood cells and platelets.  Creatinine stable at 1.3.  He has been as high as 1.5 for a GFR presently 55 for better and normal sodium and potassium.  Mild metabolic acidosis.  Normal calcium.  Prior kidney size normal without obstruction and no urinary retention.
Assessment and Plan:  Hypertension, not well controlled.  I agree with having Coreg, already on maximal dose of losartan, might need to add a diuretic too.  Our goal blood pressure should be daytime in the 130/75-80 given the chronic kidney disease stage III which appears to be stable overtime.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
Matthew Esch

Page 2

Negative stress testing.  Agree with management of cholesterol.  Strong family history of coronary artery disease.  Other chemistries appear to be stable.  Described side effects of statins given the renal failure and the Lofibra.  Watch for muscle pain or weakness.  Watch for side effects of beta-blockers including bradycardia and poor exercise tolerance. He needs to be as active as possible.  Continue weight reduction.  Come back in six months.  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.

JOSE FUENTE, M.D.
JF/vv
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