

July 28, 2025
Dr. Ernest
Fax#:
RE:  Richard Gruss
DOB:  03/15/1955
Dear Dr. Ernest:

This is a followup for Mr. Gruss with chronic kidney disease.  Has accompanied with family.  He states not feeling well.  Very lightheadedness and dizzy on standing.  Also hard of hearing.  Uses a cane, but no falling episode.  A colonoscopy done within the last week apparently for screening purposes being negative.  He has compromised speech from prior stroke.  His urine flow and volume apparently down.  Some nocturia, but no incontinence, infection, cloudiness or blood.  Also weight loss.  Appetite is down.  Two meals a day, no vomiting.  There is constipation, but no bleeding.  No edema, claudication or ulcers.  No oxygen at home.  Denies orthopnea or PND.
Review of Systems:  Other review of systems is negative.
Medications:  Medication list is reviewed.  Notice the Norvasc and HCTZ.
Physical Examination:  Present weight 139 and blood pressure right-sided large cuff sitting position 190/90, immediately standing down to 150/60 that is a 40 points blood pressure drop systolic and 30 points diastolic.  Lungs are clear.  No gross arrhythmia.  No ascites or tenderness.  No major edema.
Labs:  Recent chemistries are from July, creatinine 2.25 representing a GFR 31 stage IIIB, which appears stable overtime.  Low sodium.  Upper normal potassium.  Mild metabolic acidosis.  Normal nutrition, calcium and phosphorus.  Anemia 10.3.  High glucose in the 200s.
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Assessment and Plan:  CKD stage IIIB stable overtime.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  He has weight loss, but this is not related to uremic symptoms.  He has severe hypertension as well as severe postural blood pressure drop that makes treatment extremely difficult, impossible to obtain goals.  Aggressive effort to control blood pressure will cause worsening of lightheadedness symptoms and potentially fall trauma, fracture among others.  Less aggressive blood pressure with the purpose of allowing him to be more physically active, the long-term side effects of high blood pressure on all his body.  There is anemia but no EPO treatment.  Presently no need to change diet for potassium, bicarbonate or phosphorus binders.  Continue chemistries in a regular basis.  All these issues were discussed at length with the patient and family.
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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