

July 15, 2024

Dr. Jinu
Fax#:  989-775-1640

RE:  Todd Hansen
DOB:  10/01/1960

Dear Dr. Jinu:

This is a followup for Mr. Hansen with hypertension.  Last visit in March.  Blood pressure at home 110s-130s/70s.  Physically active.  Obesity.  Doing low salt.  Has a problem of osteomyelitis right-sided of the jaw, two teeth removed, oral antibiotics changed to intravenous Rocephin and Flagyl to complete four weeks and reassess affecting his ability to eat and chew although weight is stable.  Off the biological for rheumatoid arthritis, only takes sulfasalazine.  Denies antiinflammatory agents.  Pain acceptable of the hands.

Medications:  Medication list reviewed.  Norvasc, bicarbonate, Coreg, clonidine, torsemide, nifedipine, and labetalol.  He did not tolerate Aldactone, presently changed to eplerenone, the breast tenderness resolved.
Physical Examination:  Present blood pressure 135/84.  No respiratory distress.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular normal.  No ascites or tenderness.  No edema or focal neurological deficits.

Labs:  Chemistries, creatinine 1.59, which is baseline.

Assessment and Plan:
1. CKD stage III.  GFR 48 stable.  No progression.  No symptoms of uremia.  No indication for dialysis.

2. Osteomyelitis right-sided of the jaw on antibiotics as indicated above.

3. Prior electrolytes, acid base, nutrition, calcium, phosphorus, and hemoglobin stable.

4. Blood pressure present regimen well controlled.  Testing for renal artery stenosis with an angiogram did not show stenosis.  Continue present regimen.  Come back in six months.
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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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