

November 10, 2024

Dr. Power
Fax#:  989-775-1640
RE:  Kenneth Burton
DOB:  04/14/1951
Dear Dr. Power:

This is a followup for Mr. Burton who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit in June.  Stable dyspnea.  No purulent material or hemoptysis.  Denied chest pain or palpitation.  Follows cardiology, plans for echocardiogram.  No vomiting, dysphagia, diarrhea or bleeding.  No changes in urination.  Blood pressure running high.  Recent eye procedure canceled because of this.  However, blood pressure at home is in the 150s-180s/60s.  He says to be compliant on medications.

Medications:  I want to highlight the amlodipine, clonidine, losartan, HCTZ, Farxiga, diabetes and cholesterol management, vitamin D 1,25, diuretics Demadex and phosphorus binders.  Family member wife clarified me that HCTZ has been discontinue and he is only taking losartan.

Physical Examination:  Today, blood pressure 160/60, standing went up to 180/50, repeat 200/50.  Right-sided lung is clear, left-sided is decreased, at least effort.  There are frequent premature beats and the sound becomes like bigeminy.  Overweight of the abdomen.  No ascites or tenderness.  Minimal edema.  Uses CPAP machine at night.  Prior renal arterial Doppler with no arterial stenosis.

Labs:  Chemistries from October; creatinine 2.0, slowly progressive over time, present GFR 33.  Labs reviewed.

Assessment and Plan:  CKD stage IIIB slow progression.  No symptoms of uremia, encephalopathy or pericarditis.  Limited evaluation for renal artery stenosis, negative with normal size kidneys without obstruction.  Concerns about uncontrolled blood pressure.  I am going to do a blood pressure monitor 24 hours to assess more objectively the burden of high blood pressure.  Continue present medications, the importance of physical activity as he has morbid obesity and sodium restriction.  Continue CPAP machine.  There has been no need for EPO treatment.
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There is normal electrolyte acid base.  Normal nutrition, calcium and phosphorus.  Continue same phosphorus binders.  Continue same vitamin D 1,25 for secondary hyperparathyroidism.  Tolerating Farxiga.  Continue diabetes and cholesterol management.
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/gg
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