

August 22, 2024

Dr. Gregory Page
Fax#: 616-754-3828
RE: Kevin Cook
DOB:  08/31/1951
Dear Dr. Page:

This is a followup for Mr. Cook with diabetic nephropathy, hypertension, and mild renal failure.  Last visit a year ago August.  Worsening edema or real weight, not able to exercise, not following a diet, severe arthritis of the ankle.  Follows with podiatrist.  No antiinflammatory agents.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No chest pain, palpitations, dyspnea, orthopnea or PND.  No syncope.  Review of systems negative.
Medications:  Medication list reviewed.  I want to highlight the hydralazine, lisinopril, Coreg, nifedipine, HCTZ, diabetes cholesterol management.  Medications for enlargement of the prostate.  No antiinflammatory agents.

Physical Exam:  Prior weight a year ago 192 pounds presently 252 pounds.  Blood pressure by nurse 147/75.  I repeat 128/50.  Obesity.  No respiratory distress.  Respiratory and cardiovascular no major abnormalities.  Obesity of the abdomen, no tenderness.  No major edema.  Nonfocal.  Mild decreased hearing.  Normal speech.

Labs:  Chemistries.  Creatinine is stable, presently 1.03.  GFR is better than 60.  Normal electrolytes and acid base.  Normal calcium and albumin.  Normal liver function test.  A1c at 6.3.  Low HDL otherwise good controlled cholesterol.  No presence of albumin in the urine.
Assessment and Plan:  Diabetes, presently stable kidney function better than GFR 60.  No proteinuria.  No nephrotic syndrome.  Blood pressure appears well controlled.  Compliant with medications.  Continue cholesterol and diabetes management.  Concerned about the significant obesity.  He will see the podiatrist about his ankle.  I do not need to see him for one year.
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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
Transcribed by: www.aaamt.com
