

June 20, 2023
Dr. Kirk Anderson
Fax#:  989-817-4601
RE:  Larry Blodgett
DOB:  01/07/1952
Dear Dr. Anderson:

This is a followup for Mr. Blodgett with chronic kidney, hypertension, last visit January, worsening of lower extremity edema, numbness, has underlying Parkinson’s disease, frequent nausea, no vomiting, alternate diarrhea and constipation, no blood in the stools.  No infection in the urine, cloudiness, or blood.  There is discolored orange tinge from vitamins, stable dyspnea.  Denies purulent material or hemoptysis.  No oxygen, inhalers or sleep apnea machine.  It is my understanding, he will have a sleep apnea test coming or already done, but results not available.  Denies chest pain, palpitations, or syncope.

Review of Systems:  Other review of systems right now is negative.

Medications:  Medication list is reviewed.  Blood pressure, HCTZ, added six weeks ago metolazone, prior losartan discontinued because of change of kidney function, he has been taking unfortunately ibuprofen, Aleve on a daily basis dull dose, needs to be stopped, on cholesterol and triglyceride treatment, Sinemet for Parkinson's.  Prior anticoagulation for deep vein thrombosis discontinued a year ago right-sided leg.
Physical Examination:  Weight 178, blood pressure close to 160/90, right now no rales or wheezes.  No consolidation or pleural effusion.  No gross arrhythmia.  Tympanic abdomen without ascites, tenderness, or masses.  Bilateral edema worse on the right comparing to the left.  Mild-to-moderate prior DVT on the right-sided.  No inflammatory changes.  He has tremors worse on the right comparing to the left but underlying Parkinson’s.
Labs:  Chemistries, creatinine 1.6, baseline 1.3, 1.5.  We are going to monitor overtime, present GFR 46, normal sodium and potassium, upper normal bicarbonate, a normal calcium, albumin, and phosphorus, anemia 12.4, a normal white blood cell and platelets.  Previously normal size kidneys without obstruction, does have enlargement of the prostate and prior urinary retention.
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Assessment and Plan:  Chronic kidney disease, question progression.  Blood test to be repeated in July, presently off ACE inhibitors and ARBs, recent exposure to antiinflammatory agent that needs to be stopped.  Recently added metolazone because of edema and high blood pressure.  I am expecting this to improve by being off antiinflammatory agents and that might allow us to stop the metolazone.  Given prior enlargement of the prostate, urinary retention, and underlying Parkinson, if the blood test in July is worse we would repeat kidney bladder ultrasound to rule out urinary retention.  No symptoms of uremia, encephalopathy, or pericarditis.  There has been no need for oxygen.  No pulmonary edema.  Further advice to follow.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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