

May 14, 2024
Dr. Murray
Fax#: 989-583-1914
RE:  Gregory Dietz
DOB:  05/12/1943
Dear Dr. Murray:

This is a followup for Mr. Dietz with chronic kidney disease and hypertension.  Last visit in September.  He denies hospital emergency room.  He has a chronic back pain.  I did an extensive review of systems being negative.  Blood pressure at home 130s/70s and 80s.
Medications:  Medications include losartan, Norvasc, atenolol, hydralazine, takes no diuretics, takes gabapentin for his back pain.  No antiinflammatory agents.
Physical Examination:  Today weight 164, 70 inches tall, and blood pressure by nurse 158/68.  No respiratory distress.  Normal speech but decreased of hearing.  No facial asymmetry.  No expressive aphasia.  Respiratory normal.  He has a systolic murmur, probably aortic valve.  No pericardial rub.  No arrhythmia.  Obesity of the abdomen.  No ascites.  No major edema.  Hard of hearing, nonfocal.
Labs:  Chemistries, creatinine 1.58 which is baseline, representing a GFR of 44 stage IIIB.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:  CKD stage III, stable overtime related to hypertension.  Normal size kidneys.  No obstruction.  He does have enlargement of the prostate, but no severe urinary retention.  All associated chemistries as indicated above are normal.  No symptoms of uremia, encephalopathy or pericarditis.  Minor edema probably from Norvasc and Neurontin.  Tolerating losartan among other blood pressure medicines.  He needs to check it at home.  Chemistries in a regular basis.  We will see him back in the next six to nine months or early as needed.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
