

April 4, 2023
Dr. Abimbola
Fax#:  989-463-2824
RE:  James Molby
DOB:  06/07/1942
Dear Dr. Abimbola:
This is a followup for Mr. Molby who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit October.  He did have corona virus, did not require hospital admission, malaise, fever lasted for 1 to 2 days, sister and wife were also affected.  He has morbid obesity and chronic dyspnea.  Denies vomiting, dysphagia, diarrhea or bleeding.  Has nocturia.  No incontinence, infection, cloudiness or blood.  Unsteadiness, but no falling episode.  No chest pain, palpitation or syncope.  Stable dyspnea.  No purulent material or hemoptysis.  Uses inhalers.  No oxygen.  No orthopnea, PND or sleep apnea.  Some shoulder discomfort.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the lisinopril, metoprolol, and number of inhalers.
Physical Examination:  Today blood pressure 198/93 at home in the 140s-150s/90s.  His body size is large obese, minor tachypnea.  No gross JVD.  Lungs are extremely distant.  I did not hear any rales or wheezes.  Pulses are regular.  Heart tones are also very distant.  No abdominal tenderness.  Has a pacemaker on left upper chest.  Morbid obesity.  No tenderness.  2+ edema bilateral.  No cellulitis.

Labs:  Chemistries January, creatinine 1.8 stable for the last few years, present GFR 38 stage IIIB.  Normal sodium, potassium and acid base.  Normal nutrition, calcium and phosphorus.  Minor increase PTH of 71 and anemia 12.9.
Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression and no dialysis.
2. Hypertension in the office poorly controlled at home better that needs to be monitored.  We could increase lisinopril from 20 all the way to 40.  We could add diuretics or alternative blood pressure medicines.  If diuretics or ACE inhibitors increase, please monitor electrolytes, acid base and kidney function.
3. Secondary hyperparathyroidism which is mild, not systematic and does not require treatment.
4. Mild anemia without external bleeding, does not require EPO treatment.
5. Morbid obesity.
6. Other parameters associated to kidney disease are normal.  Come back in six months.
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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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