

October 23, 2023
Dr. Kissoondial

Nimkee Clinic
Fax#:  989-775-4680
RE:  Jeffrey Jackson
DOB:  01/27/1967
Dear Dr. Kissoondial:

This is a followup for Mr. Jackson with diabetic nephropathy, hypertension, proteinuria, congenital absence of the right kidney, history of renal artery stenosis stent, angioplasty and prior stroke.  Last visit April.  No hospital visit.  Tramadol discontinued, not taking care of the right shoulder left biceps pain.  Prior stroke right-sided.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination, cloudiness or blood.  Denies chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Trying to keep himself active this time of the year he is raking the tree leaves that have fallen.  Other review of system is negative.

Medications:  Medication list reviewed.  Eliquis, metformin, nifedipine, metoprolol, losartan, cholesterol treatment and Tradjenta.

Physical Examination:  Today blood pressure 158/80 on the right-sided.  No respiratory distress.  Lungs distant clear.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No major edema.  No gross focal deficit.  Mild decreased hearing.  Normal speech.
Labs:  Most recent chemistries in October, protein in the urine, albumin was 393 mg/g, diabetes A1c at 6.9. Normal potassium and acid base.  Minor decrease of sodium.  Preserved kidney function.  GFR better than 60.  Normal calcium, magnesium, phosphorus and albumin.  No anemia.

Assessment and Plan:  Diabetic nephropathy, proteinuria, preserved kidney function.  Blood pressure in the office poorly controlled.  I would like to increase metoprolol long-acting from 25 to 50, heart rate is above 60.  Congenital absence of the right kidney, prior stroke.  There has been no need for EPO treatment, present nutrition, calcium, phosphorus, potassium and acid base stable.  Come back in six months.
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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
Transcribed by: www.aaamt.com
