

January 23, 2023
Dr. Murray

Fax#:  989-583-1914

RE:  David Peters
DOB:  02/27/1939

Dear Dr. Murray:

This is a followup for Mr. Peters who has chronic kidney disease, diabetic nephropathy and hypertension.  Last visit was December 2021.  As you are aware, back in August 2022 he did have a stroke with weakness on the left upper and lower extremity as well as speech problem founded to have right-sided thalamic stroke, recovered for the most part back to normal within few days, did not require rehabilitation admission, for a period of time was living with daughters, now he is independent.  He is already traveling which he enjoys a lot and visiting friends and family.  There was about 10 pounds weight loss.  Presently no nausea, vomiting, dysphagia, diarrhea or bleeding.  Good urine output without cloudiness or blood.  Some nocturia and frequency.  Does have severe neuropathy lower extremities below the knees as well as on hands.  Workup for potential carpal tunnel on physical therapy two times a week.  Presently no chest pain or palpitations.  No dyspnea, orthopnea, PND or oxygen.  Other review of systems is negative.

Medications:  Medications list is reviewed.  He states to be on Eliquis, diabetes Actos and glimepiride, Januvia, on Plavix, blood pressure HCTZ, lisinopril and Procardia.

Physical Examination:  Today blood pressure 122/68 on the right-sided.  Hard of hearing.  Normal speech.  No respiratory distress.  No facial asymmetry.  Minor JVD.  Prior bypass surgery.  Atrial fibrillation rate less than 90.  No pericardial rub.  No abdominal distention, ascites or tenderness.  I do not see edema.  Review discharge summary.  He was at McLaren Flint.  In the hospital blood pressure was quite high 190s/110s.  He was on atrial fibrillation.  No intracranial bleeding, 70% stenosis on the right-sided middle cerebral artery, aggressive treatment with aspirin, cholesterol, first few days allowing high blood pressure, the finding of the right-sided thalamic infarct small acute, episodes of hypoglycemia for what insulin was discontinued, preserved ejection fraction in the 60-65%, left ventricular hypertrophy.  No evidence of shunting on the heart, discussions about Watchmen procedure.

Labs:  The most recent chemistries creatinine 1.9, which is higher than baseline 1.3 to 1.5 and all this of course is since the event August last year, GFR 35 stage IIIB with a normal sodium and potassium, minor increase of bicarbonate and normal nutrition, calcium and phosphorus, anemia 11.1 with a normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IIIB an acute change or progression likely related to above neurovascular event.  Continue monitoring overtime.  No symptoms of uremia, encephalopathy, or pericarditis.
2. Blood pressure well controlled.  Continue present medications which include ARB candesartan.
3. Chronic atrial fibrillation anticoagulated with Eliquis, presently off rate control as there were episodes of bradycardia in the hospital.
4. Right-sided thalamic stroke, clinically improved.
5. Coronary artery disease, prior bypass surgery.  Preserved ejection fraction.  No evidence of decompensation.  Continue restricted potassium diet.  He takes no diuretics.  Continue cholesterol management.
6. Hard of hearing.
7. Anemia without external bleeding, no indication for EPO treatment.
8. Other chemistries associated to kidney disease, all appears to be stable.  We will follow overtime.
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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