

December 12, 2023
Dr. Marsh
Fax#:  989-629-8145
RE:  Anthony Tryon
DOB:  05/28/1953
Dear Dr. Marsh:

This is a followup for Mr. Tyron with diabetic nephropathy, hypertension and CKD.  Last visit in June.  Denies emergency room or hospital visit.  Has gained few pounds, states to be eating well.  No vomiting, dysphagia, diarrhea or bleeding.  Comes accompanied with son.  No changes in urination.  Good volume.  No cloudiness or blood.  He is a tall large obese person, trying to do low salt, stable edema and no ulcers.  Stable dyspnea at rest or activity.  No purulent material or hemoptysis.  No orthopnea or PND.  Does not use any oxygen.  He is unsteady, but no recent falling episode.  Other review of system is negative.  Does not check blood pressure at home.  Diabetes unfortunately poorly controlled under 300.

Medications:  Medication list is reviewed.  I want to highlight the Norvasc, lisinopril, HCTZ, Coreg, cholesterol and diabetes management and short and long acting insulin.

Physical Examination:  Present weight 280, blood pressure by nurse 139/80.  No localized rales.  No pericardial rub.  No gross arrhythmia.  No ascites or tenderness.  Stable edema.  No focal deficits.  Decreased hearing.  Normal speech.  He has skin subcutaneous nodules diffusely face, neck, upper and lower extremities, chest which apparently is a genetical condition, many family members affected in the nephew involving intracranial structures causing his death when he was 10 years old.
Labs:  Most recent chemistries are from May at that time creatinine 1.7 baseline is 1.7 to 1.9, blood test needs to be updated, previously electrolytes and acid base within normal limits.  Calcium normal.  Prior GFR 43 stage IIIB.  Prior mild anemia 13.3.  Normal phosphorus, albumin, urinalysis trace amount of blood and protein, no bacteria, no cells.  Prior kidney ultrasound normal size to large with the presence of bilateral renal cysts, reported as simple.
Anthony Tryon
Page 2

Assessment and Plan:
1. CKD stage IIIB stable over time.  Blood test needs to be updated.

2. Probably diabetic nephropathy.

3. Hypertension fair control.

4. Diabetes poorly controlled.

5. Normal size kidneys without obstruction or urinary retention.

6. There has been no need to change diet for potassium and acid base is stable, there has been no need for phosphorus binders.  We will see what the new chemistry shows.
7. Skin condition as indicated above which appears to be genetic, multiple family members males and females different ages without evidence of internal organ malignancy.

8. Bilateral simple cyst may or may not be related to the skin condition.  We will see what the new chemistry shows.

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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