

March 22, 2023

Troy Novak, PA-C

Fax#: 989-463-2824

RE: Lynn Klumpp

DOB:  03/05/1955

Dear Mr. Novak:

This is a followup for Mr. Klumpp with chronic kidney disease.  Last visit September.  Chronic back pain, prior lumbar spine fusion.  Progressively more physically active.  No falling episode.  No change on bowel or bladder evacuation.  No infection or bleeding.  Weight is stable 255 pounds, previously 254 pounds.  Presently no chest pain, palpitation, dyspnea, orthopnea or PND.  Other review of systems is negative.

Medications: Medication list reviewed losartan and metoprolol.  Diabetes on Jardiance.  No antiinflammatory agents.

Physical Examination: Today blood pressure high 170/86.  No respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  No pericardial rub or arrhythmia.  No abdominal tenderness.  No major edema.

Labs:  Chemistries March, creatinine 1.2, which is baseline.  Sodium and potassium normal.  Metabolic acidosis 20.  Normal albumin, calcium and phosphorous.  No albumin or protein in the urine.  Hemoglobin high at 16.  Normal white blood cell and platelets.  Present GFR 55 or better.

Assessment and Plan:
1. CKD stage III or better.  Clinically stable.  No progression.  Not symptomatic.

2. Normal size kidneys.  No obstruction and no severe urinary retention.

3. Kidney stone left sided not symptomatic.

4. Blood pressure high in the office and at home fluctuates in the 140s-150s.  Machine needs to be checked.  He is on maximal dose of losartan.  We could add diuretics or calcium channel blockers on top of the beta-blocker.  He wants to increase physical activity.  Continue diet and exercise.  He will keep me posted with new blood pressure numbers.  We will follow overtime.
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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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