

March 4, 2024

Allison Klump, PA
Fax# 810-600-7852
RE:  David Allen
DOB: 03/24/1954
Dear Mrs. Klump:
This is a followup for Mr. David with chronic kidney disease, diabetes, and hypertension.  Last visit in August.  He does not check blood pressure at home.  No hospital visit.  Some problems of enlargement of the prostate with decreased flow, nocturia, but no infection, cloudiness, blood or incontinence.  Weight and appetite are stable.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Minor edema.  No claudication symptom.  No chest pain, palpitation, dyspnea, orthopnea or PND.  Review of systems is negative.
Medication:  Medication list reviewed.  Noticed the Demadex, potassium, Aldactone, hydralazine, Norvasc, anticoagulated with Eliquis, takes Farxiga.
Physical Exam:  Present weight 240 pounds, stable overtime.  Blood pressure 186/93.  No respiratory distress.  Alert and oriented x3.  Lungs are clear.  No arrhythmia.  Overweight of the abdomen, no ascites.  Trace edema.  No neurological problem.  Normal speech.
Labs:  Most recent chemistries, creatinine rising from 2.4, 2.6 and now 2.9.  Normal hemoglobin and platelets.  Normal sodium and potassium.  Bicarbonate down to 19.  Present GFR 23 stage IV.  Normal albumin, calcium and phosphorus.
Assessment and Plan:
1. Progressive renal failure presently stage IV.  No symptoms of uremia, encephalopathy or pericarditis.
2. Refractory hypertension.  We need to update kidney ultrasound given symptoms of enlargement of the prostate including postvoid bladder.  As he has refractory hypertension, we will do a renal Doppler to assess for renal artery stenosis.  His weight is stable, trying to do low sodium.  He states to be compliant with medications.
3. Likely hypertensive nephrosclerosis and probably a component of diabetic nephropathy.
4. Congestive heart failure with preserved ejection fraction clinically stable.
5. Atrial fibrillation on Eliquis.
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6. Mild metabolic acidosis.  No diarrhea.
7. Allergic to ACE inhibitors Accupril.
8. No evidence of anemia.  He needs to start checking blood pressure at home.  Come back with results.
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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