

December 15, 2024

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

This is a followup for Mr. Dietz who has chronic kidney disease and hypertension.  Last visit in May.  Some mild upper respiratory symptoms and recurrent urinary tract infection, has bladder stones.  Urology will remove it January 13, 2025.  He is frustrated about the delay.  Denies fever.  No vomiting.  No diarrhea.  No blood in the urine or stools.  No abdominal or back discount.  Appetite is down.  Weight down from 264 to 252.  There is frequency, urgency, and mild dysuria.  No changes in volume.  No chest pain, palpitation or increase of dyspnea.  Hard of hearing.  Denies the use of oxygen or CPAP machine.  Blood pressure at home 120s to 130s.
Medications:  Medication list is reviewed.  I will highlight losartan, Norvasc, beta-blockers and hydralazine.  He is getting Keflex, UTI prophylaxis and recently Augmentin for upper respiratory symptoms.
Physical Exam:  Blood pressure by myself 176/80 on the right.  COPD abnormalities but no respiratory distress.  Has systolic murmur question aortic valve, appears regular.  Obesity of the abdomen, no tenderness.  No flank tenderness.  Stable 2+ edema.  Nonfocal.
Labs:  Chemistries December; creatinine 1.4, which is baseline and mild anemia 13.4.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorous.  GFR 45.
Assessment and Plan:
1. CKD stage III, stable.  No progression.  No symptoms.  No indication for dialysis.

2. Hypertension in the office remains poorly controlled.  Needs to have blood pressure machine check.  He is on maximal doses on ACE inhibitors and calcium channel blockers.  There is some room on beta-blockers and hydralazine.  He is not on diuretics, potentially needs to be added.  There is a discrepancy between his blood pressure at home and here.

3. Bladder stone, recurrent urinary tract infection and lower urinary symptoms as indicated above.

4. Underlying COPD with recent upper respiratory symptoms.

5. All other chemistries associated to kidney disease as indicated above is stable and do not need changes.  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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