

October 30, 2023

Dr. Vogel

Fax#:  989-953-5329

RE:  Timothy Wentworth
DOB:  09/12/1959

Dear Dr. Vogel:

This is a followup for Mr. Wentworth with chronic kidney failure.  Last visit a year ago August.  He has been complaining of fatigue, headaches, and body muscle pain.  He follows University of Michigan for mixed connective tissue.  Denies edema or claudication symptoms.  Denies chest pain, palpitation, or lightheadedness.  No dyspnea, orthopnea, or PND.  He told me that there was some abnormalities and liver function test probably from a high dose of Tylenol that he has decreased, University following.  Also trying to keep good hours of rest, sleep, and still exercising.  He has enlargement of the prostate that causes some decreased flow.  Denies infection, cloudiness or blood.  He does have incontinence.  Other review of system is negative.

Medications:  Medications list is reviewed.  He takes Norvasc during the winter for Raynaud’s, not for blood pressure.  A long list of vitamin supplementation on Plaquenil for his connective tissue disease.  Eye exam every January being normal.  He has not required any prednisone for flare ups, probably the last one a year ago.  He takes duloxetine in part for his body pain, also CBD oil, and medication for enlargement of the prostate.

Physical Examination:  Alert and oriented x3.  He has gained few pounds 179 and blood pressure 142/74.  Respiratory and cardiovascular negative.  Abdominal, no abnormalities.  No gross edema.  I do not see joint deformities.  No mucosal abnormalities.  Some flushing of the skin but no skin rash.  No bruises.  No mucosal changes.  No neurological deficits.

Labs:  Chemistries, creatinine 1.24, which is baseline and GFR will be in the upper 50s or better than 60.  Electrolytes, acid base, nutrition, calcium, phosphorus, and hemoglobin normal.  He has chronic elevation of CPK low level in the 200s to 300s with normal aldolase.  Prior urine no activity for blood, protein, or cells.
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Assessment and Plan:  Mixed connective tissue, University of Michigan.  Continue Plaquenil.  No evidence of change of kidney function, stable overtime, not symptomatic.  Urinalysis and albumin needs to be updated on the next blood test.  Presently electrolytes, acid base, nutrition, calcium, and phosphorus are normal.  Hemoglobin and cell count is normal.  Takes medication for enlargement of the prostate this coming winter to restart low dose of Norvasc for Raynaud’s.  Otherwise, come back in a year.

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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