

April 19, 2023

Mrs. Amy Janofski
Fax#:  989-828-6853
RE:  Ronald Meadors
DOB:  10/13/1959
Dear Dr. Janofski:

This is a followup for Mr. Meadors with chronic kidney disease and hypertension.  Last visit December.  Denies hospital admission, overweight 270, chronic edema trying to do low sodium.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  No urinary tract infection, for few days upper respiratory symptoms and few other family members affected.  Symptoms are improving.  No respiratory distress.  No chest pain, palpitations, dyspnea, fever, cough or sputum production.  No orthopnea or PND.  Review of systems is negative.

Does not check blood pressure at home.

Medications:  I will highlight the Toprol, Maxzide and Avapro.

Physical Examination:  Today blood pressure 140/70 on the right and 132/78 on the left, sitting position, large cuff, obesity 270.  No respiratory distress.  Lungs are distant clear.  No arrhythmia or pericardial rub.  Obesity of the abdomen.  No tenderness.  No palpable lymph nodes or carotid bruits.  Normal speech.  I really do not see much of edema today.

Labs:  Chemistries creatinine 1.2, which is baseline for him.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  GFR is better than 60.  No anemia.

Assessment and Plan:
1. Hypertension in the office acceptable, well controlled.  Continue present beta-blockers, diuretics, and ARB Avapro.
2. CKD stage III with the new formula.  Creatinine looks better than 60, but historically, which is baseline, has been in the upper 50s.
3. Morbid obesity.  Plan to see him back in nine months or year, everything is stable, call me if any questions.
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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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