

October 25, 2023
Dr. Sarvepalli
Fax#:  868-419-3504
RE: Clarence Cummings
DOB:  04/25/1940
Dear Dr. Sarvepalli:

This is a followup for Mr. Cummings with chronic kidney disease, hypertension and proteinuria.  Last visit in May.  Getting help from commission of agent.  No hospital visit.  Weight down from 186 to 180 to 175.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies decrease in urination, infection, cloudiness or blood.  Stable edema, compression stockings.  Doing low salt and uses a cane.  Denies falling episode.  Denies increased dyspnea.  No chest pain, palpitation or syncope.  No gross orthopnea.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the metoprolol, clonidine, lisinopril, HCTZ and Norvasc.  Short and long-acting insulin, cholesterol treatment, he is going to start Farxiga, he was afraid of side effects.

Physical Examination:  Blood pressure at home 110s-140s/40s and 60s, today was high at 182/82.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular, no major abnormalities.  Overweight of the abdomen, no tenderness.  Minor edema.  No focal deficits.  Normal speech.
Labs:  Chemistries August, creatinine bit increased from a baseline 1.5 to 1.8 and presently 2.0, this is from August needs to be updated, this will be a steady-state, GFR is 31 stage III to IV, low sodium, high potassium.  Normal acid base, nutrition, calcium and phosphorus.  Anemia 12.5.  He is known to have normal size kidneys without obstruction although enlargement of the prostate but no severe urinary retention.
Assessment and Plan:
1. CKD stage III to IV, question progression.  Monitor chemistries.  He has no symptoms of uremia, encephalopathy or pericarditis.
2. Hypertension in the elderly in a black gentleman, resistant on multiple medications full dose, he states to be compliant nothing to suggest renal artery stenosis.
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3. Anemia without external bleeding EPO for hemoglobin less than 10.
4. Monitor low sodium concentration and high potassium.  Continue present lisinopril and diuretics.  Continue chemistries in a regular basis.  All issues discussed with Clarence.  Come back in 4 to 6 months.
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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