

March 12, 2024
Dr. Russell Anderson
Fax #: 989-875-5168
RE:  Marvin Chinn
DOB:  11/29/1942
Dear Dr. Anderson:
This is a followup for Mr. Chinn who has chronic kidney disease.  Last visit was in June.  He comes accompanied with son as well as the sign language person.  He complains of difficulty breathing on activity with some degree of wheezing not at rest.  No purulent material or hemoptysis.  No upper respiratory symptoms.  Denies chest pain or palpitations.  No syncope.  He has been trying to do low salt intake.  He does not use any inhalers.  He denies any history of smoking, but probably there was a secondhand exposure.  Denies vomiting or dysphagia.  There is constipation.  No bleeding.  There has been isolated gross hematuria.  He has prior prostate abnormalities treated by urology that needs to follow up.  No major edema.  No claudication symptoms.  Otherwise review of systems is negative.

Medications:  Medication list reviewed.  Remains on Lasix and Lipitor.
Physical Examination: Today, weight 216 pounds, previously 209 pounds. Blood pressure high 163/95 by nurse.  Lungs are clear.  No arrhythmia.  No pericardial rub or gallop.  Overweight of the abdomen.  No tenderness.  2+ bilateral edema.  Hard of hearing.  Speech compromised by lack of hearing.  No gross focal deficits.
Labs:  Recent chemistries, creatinine 1.5 stable overtime.  GFR of 45 stage III.  Normal electrolytes, acid base, nutrition, calcium, and phosphorus.  No evidence of anemia.

He has seen urology Dr. Miller, looks like the last visit might be a year ago.  At that time, he reported enlargement of the prostate, left-sided hydrocele with surgery for that in February 2023.  Prior prostate surgery.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.
2. Gross hematuria as indicated above.  Needs to be followed with urology.  Prior reported elevated PSA.  I am not rechecking this until he sees urology.
3. Respiratory symptoms, on activity question angina equivalent.  Son is not convinced as this has happened before.  He blames that he is wearing a new hearing aid that he is able to hear his breathing more clearly.  However, I want to mention that it is not just the wheezing but the associated of activity related shortness of breath.  He is going to discuss with you about if he will meet to do any kind of stress testing or cardiology workup.

4. Blood pressure in the office was high, but he was anxious about encounter.  This needs to be rechecked at home.  Previously has been 130s/70s.  I did not check diuretics or any extra blood pressure medications.

5. Chemistries associated to kidney disease all of them as indicated above are stable and does not need any change on diet or medications.  We will plan to see him back in the next six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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