

April 15, 2024
David Johns, PA-C
Fax#:  989-953-5329
RE:  Alfred Pina
DOB:  04/20/1965
Dear Mr. Johns:
This is a followup for Mr. Pina with chronic kidney disease, hypertension, obesity and proteinuria.  Last visit in October.  No hospital visits.  He has chronic back pain, goes to the chiropractor.  Weight and appetite is stable, for few days was taking Advil, already discontinued.  No radiation of the pain or compromise of bowel or urine, also has arthritis of the knees, has been followed with Dr. Lilly, bone to bone, but he is not ready for surgery.  Stable edema.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the Norvasc, losartan, HCTZ, beta-blockers, using an alternative to Humira, biological similar, less-expensive, started on Lipitor.

Physical Examination:  Present blood pressure 150/88 right-sided large cuff.  Lungs are clear.  Morbid obesity.  No pericardial rub.  No ascites.  Stable edema minor.  No focal deficits.

Labs:  Chemistries from November.  Creatinine 1.49, stable overtime.  Normal sodium, potassium, and acid base.  Normal albumin and calcium.  Normal liver function test.  Uric acid 6.7.  No anemia.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  There has been no need for EPO treatment.  There has been no need to change diet for potassium, acid base, calcium, phosphorus or binders.  Normal nutrition.

2. Blood pressure in the office is not well controlled.  He needs to lose weight.  Continue present blood pressure medicine.

3. New medication Lipitor without side effects.

4. Psoriasis arthritis on biological equivalent.  His next assessment for department of transportation in December, hopefully by that time blood pressure better control.

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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