

April 7, 2023
Dr. Christopher Murray
Fax#:  989-583-1914
RE:  Gregory Dietz
DOB:  05/12/1943
Dear Dr. Murray:

This is a followup for Mr. Bietz who has chronic kidney disease and hypertension.  Since the last visit in January, denies hospital visits.  No change of weight or appetite.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  Making good amount of urine.  No cloudiness or blood.  Has morbid obesity, stable edema.  Denies purulent material or hemoptysis.  No oxygen.  No gross orthopnea or PND.  Denies chest pain, palpitation or syncope.  No leg ulcers.
Medications:  Medication list is reviewed.  Continue losartan, Norvasc, atenolol and hydralazine.
Physical Examination:  Blood pressure today 160/78 right-sided large cuff, obesity 265, few rales at bases left more than right, but for the most part no consolidation or pleural effusion, a loud aortic systolic murmur appears to be regular.  No gross arrhythmia.  No gross neck masses.  Minor JVD.  Obesity of the abdomen.  No tenderness or ascites.  2+ edema bilateral.  Normal speech.  Blood pressure at home most of the time in the 140s-150s/80s.
Labs:  The most recent chemistries March, creatinine 1.6 from a recent peak of 1.9, present GFR 44 stage IIIB.  Normal electrolytes.  Upper bicarbonate.  Normal nutrition, calcium and phosphorus.  No anemia.  Normal white blood cell and platelets, low level of protein in the urine, protein to creatinine ratio 0.18 that will be normal and PTH not elevated at 41.  Urine no blood and no protein.  Normal size kidneys 11.3 right and left without obstruction.  No gross urinary retention, does have however enlargement of the prostate.
Assessment and Plan:
1. CKD stage III, probably related to hypertension, clinically stable.  No progression and no symptoms.
2. Hypertension, no activity in the urine for blood, protein or cells.  Presently on maximal dose of losartan, the importance of salt restriction, physical activity, diet and weight reduction, already on maximal dose of Norvasc.  We could increase hydralazine further.  I believe a diuretic will be probably more appropriately, however I did not change medications today.  He will continue checking blood pressure at home before we make that decision.
3. Obesity.
4. Symptoms of enlargement of the prostate without evidence of urinary retention.  All issues discussed with the patient.
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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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