

April 19, 2023
Dr. Moon
Fax#:  989-463-1713
RE:  Kevin Powelson
DOB:  05/25/1968
Dear Dr. Moon:

This is a followup for Mr. Powelson who has chronic kidney disease, smoker COPD, diabetes and hypertension.  Last visit in October.  Chronic back and hip pain, some radiation to the left-sided numbness but no weakness, has been doing Motrin prescription 800 mg at night, limited activity because of this, has gained few pounds.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination, cloudiness or blood.  He is still smoking a pack per day, chronic cough.  No purulent material or hemoptysis.  No increase of dyspnea.  No chest pain, palpitation, pleuritic discomfort or syncope.  Denies orthopnea or PND.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight the losartan, Aldactone and amlodipine.

Physical Examination:  Weight 201, blood pressure 153/85.  No respiratory distress.  No rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  No abdominal tenderness.  No gross focal motor deficits.  No gross edema.

Labs:  Chemistries from February creatinine 1.6 which would be baseline, anemia 11.7.  Normal white blood cell and platelets, low sodium 134 with a normal potassium and acid base.  Normal albumin and calcium.  Liver function test is not elevated.  Present GFR 51 stage III.  Normal ferritin and iron saturation.
Assessment and Plan:
1. CKD stage III, clinically stable.  No progression, no symptoms and no dialysis.
2. Blood pressure in the office not well controlled probably from exposure to Motrin and pain, on maximal dose losartan, maximal dose Norvasc, on Aldactone.  Monitor at home before we do further adjustments.  I want to mention again that evaluation for renal arteries, on a CT scan aorta and branches and contrast did not show renal artery stenosis.
3. Diabetes, presently on diet only.  I do not know his most recent A1c.
4. Smoker COPD abnormalities, has not required oxygen, no bleeding.
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5. Prior history of pericardial effusion without tamponade and without recurrence.
6. Back pain question radiculopathy, I believe you have done MRI.  If possible avoid antiinflammatory agents or minimize it as much as possible.  Continue to follow with you overtime.
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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