

May 21, 2024
Dr. Ferguson

Fax#:  989-668-0423
RE:  Logan Polley
DOB:  06/11/1953

Dear Dr. Ferguson:

This is a followup for Mr. Polley who has chronic kidney disease, diabetic nephropathy, and hypertension.  Last visit in January.  It is my understanding was admitted to the Psychiatry Unit for anger management, apparently he fired he has gone inside his room after an outrage.  Underwent a laminectomy L2, L3, and L4, apparently no complications that was at Grand Rapids.  Unfortunately did not make much of a difference of his pain control.  He still has significant pain on standing, after few minutes needs to sit down.  He is able to walk.  Denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No infection, cloudiness or blood.  Denies chest, palpitation or increase of dyspnea.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight narcotics, blood pressure amlodipine, Lasix, Aldactone, clonidine, off the losartan, new medication Cymbalta, Flexeril, recently seven days of prednisone for back pain, does take BuSpar, diabetes cholesterol management and narcotics.

Physical Examination:  Present weight 258, blood pressure by nurse 168/54 at home 161/90.  Lungs are clear.  He has a loud aortic systolic murmur radiates to the neck artery.  No arrhythmia or pericardial rub.  Obesity of the abdomen, no tenderness.  About 1+ peripheral edema.

Labs:  Chemistries in March, creatinine 2.05.  No anemia.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal albumin, calcium and phosphorus.  GFR 34 stage IIIB.

Assessment and Plan:
1. CKD stage IIIB.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis, probably diabetic nephropathy and hypertension.  Prior ultrasound, no obstruction or urinary retention, does have bilateral simple renal cyst.
2. Hypertension poor control, maximal dose of Norvasc, acceptable levels of Lasix and Aldactone, clonidine not the best medication.  We are going to try hydralazine overlapping for seven days call me blood pressure in 7-10 days.  We will try to discontinue clonidine at that time and keep adjusting as maximal as tolerated hydralazine.  Presently off ACE inhibitors or ARBs.
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3. Normal electrolytes and acid base.
4. No need for EPO treatment.
5. No need for phosphorus binders.  Normal nutrition.  No nephrotic syndrome.
6. Psychiatry issues, anger issues.  Plan to see him back in the next four to six months.  He does have skin lesions that appear to be Tinea corporis, supposed to see dermatologist.
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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