

April 3, 2024
Jennifer Barnhart, NP
Fax#:  989-463-2249
RE:  Thomas Sischo
DOB:  07/31/1959
Dear Jennifer:

This is a followup for Mr. Sischo who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in February.  His major complaining severe back pain, sometimes radiates to the right-sided, limited mobility.  No emergency room.  Avoiding antiinflammatory agents.  He has problems with also emptying his bladder to the point that he needs to sit down to empty, follows with urology Dr. Miller, plans for cystoscopy next month May.  Denies infection, cloudiness or blood.  The urine flow is very compromised stops and goes.  Denies fever or vomiting.  Denies dysphagia, diarrhea or bleeding.  Denies smoking, occasionally alcohol no more than every 3 to 4 months probably a shot of hard liquor.  Other extensive review of systems is negative.  He mentioned that his back pain is worse on standing and better on lying down.  He denies claudication symptoms or discolor of the toes.
Medications:  Medication list is reviewed.  I will highlight the hydralazine, Aldactone, Norvasc, on diabetes cholesterol management, takes also metoprolol HCTZ.  Unfortunately he was still taking antiinflammatory agents Nabumetone that needs to be stopped.  He believes he is not providing help.
Physical Examination:  Weight 254, previously 250, blood pressure by nurse 122/76.  Alert and oriented x3.  Limited mobility because of back pain.  Lungs are distant clear.  No arrhythmia or pericardial rub.  No gross ascites or tenderness.  No gross masses.  He is overweight of the abdomen, difficult to precise internal organs.  I do not see major edema.

Labs:  Chemistries in February.  Creatinine 1.5 as fluctuates as in the past as high as 1.4, present GFR 51.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  Normal white blood cell, platelets and hemoglobin.
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Assessment and Plan:
1. CKD stage III question progression.

2. Diabetic nephropathy.
3. Hypertension, presently better control.  Continue present regimen.  We recently traded losartan for Aldactone, that has provided better blood pressure control as well as resolving the low potassium.
4. Obesity.
5. Chronic back pain question related to spinal stenosis given the clinical characteristics.  He needs to be followed with neurology for potential MRI.  We relay this information to your office, in the past he used to take narcotics obviously that is not the best option.  He does not want to go locally to Dr. Shaik, but he is willing to go Mount Pleasant Dr. Zhao.
6. Long-term exposure to antiinflammatory agents, needs to be stopped.
7. Lower urinary symptoms, followed by urology.  Continue to monitor.  If creatinine worsening, we will update bladder emptying.
8. Prior history of bladder cancer as well as question bladder stone again followed by urology.  Prior surgery done.  No chemotherapy or radiation treatment.  Continue chemistries in a regular basis.  Plan to see him back in four to six months or early as needed.
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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