

October 23, 2023
Mrs. Lacey Gardener
Fax#:  989-953-5320
RE:  Ronny Sprague
DOB:  08/11/1941

Dear Mrs. Gardener:

This is a followup for Mr. Sprague who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in March.  Come accompanied with wife.  Bowel obstruction treated medically, no surgery required, prior right-sided hemicolectomy.  He has dementia, hard of hearing, has chronic back pain, they are talking about spinal stimulator.  Right now no nausea, vomiting or dysphagia.  No blood in the stools.  On medications, bowel movements more regulated.  He has sleep apnea, retest apparently negative for this he is off CPAP machine at least for the last three weeks.  Denies increase of dyspnea.  Denies purulent material or hemoptysis.  Denies chest pain, palpitation or syncope.  Does not check blood pressure at home, but in the office apparently is running normal to high.  Wife states that he is not following a restricted diet because of problems of poor taste and smell.
Medications:  Medication list is reviewed.  Lasix and potassium, anticoagulation Xarelto, on Hyzaar, diabetes cholesterol management, medication for dementia.
Physical Examination:  Present weight 214 higher than previously at 205 although that is office different scale, blood pressure 92/46.  Alert and oriented x3.  Pleasant but demented.  No localized rales or wheezes.  No arrhythmia or pericardial rub.  No ascites, tenderness or masses.  Obesity of the abdomen.  No major edema.  No gross rigidity, tremors or focal deficits.

Labs:  Chemistries, creatinine 1.5, still baseline for a GFR of 46 stage III.  Normal sodium, potassium, acid base, nutrition, calcium and phosphorus.  No gross anemia.
Assessment & Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.
2. Blood pressure in the office presently in the low side, but not symptomatic.
3. Dementia.

4. Obesity.  Prior sleep apnea apparently retesting is not showing that.
5. Chronic dysphagia with prior stricture and dilation and prior gastritis, esophagitis.  EGD in June, no malignancy, no evidence of Barrett’s esophagus, the stricture area was dilated.
6. No anemia.
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7. No activity in the urine, blood, protein or cells.
8. Prior gallbladder surgery, right-sided hemicolectomy, left inguinal hernia, no surgery for this.
9. Chronic back pain, spinal stenosis severe.  Documented cervical area.  Chemistries to be done in a regular basis.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.
Sincerely,

JOSE FUENTE, M.D.
JF/vv
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