

April 3, 2023
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Walter Kravens
DOB:  10/28/1945

Dear Mrs. Geitman:

This is a followup for Mr. Kravens who has chronic kidney disease, hypertension, and small kidney on the right-sided.  Last visit in September.  Seeing urology, they are talking about urolift for enlargement of the prostate and problems emptying bladder.  They recommended Silosin, but is too expensive, VA will not pay for that.  He wants a second opinion Dr. Mills.  There is chronic frequency, urgency and nocturia.  No major incontinence.  No cloudiness or blood.  Presently no edema.  Denies nausea, vomiting, diarrhea, or bleeding.  He is drinking too much water.  He blames this to the caffeine.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  No oxygen.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the losartan, chlorthalidone and eplerenone.
Physical Examination:  Weight 197, blood pressure 156/70.  Lungs are clear.  No rales or wheezes.  No consolidation or pleural effusion.  No arrhythmia or pericardial rub.  Obesity of the abdomen.  No ascites or tenderness.  Some edema in lower extremities.  No focal deficits.  Some memory issues.  Decreased hearing.  Normal speech.

Labs:  Chemistries creatinine 1.5 stable overtime for a number of years, GFR 48 stage III, low sodium 127, low potassium 3.2, which is new, bicarbonate elevated at 31.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 12.9.

Assessment and Plan:
1. CKD stage III stable overtime, no progression, no symptoms, no dialysis.
2. Blood pressure in the office is high, at home is well controlled.
3. Hyponatremia.  The importance of fluid restriction, this is likely exacerbated by chlorthalidone and CHF.
4. Low potassium likely from chlorthalidone despite losartan and eplerenone, recheck, this is the first time.  No gastrointestinal losses, potential replacement.
5. Anemia has not required EPO treatment.
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6. Does not need bicarbonate replacement.
7. Does not need phosphorus binders.
8. Enlargement of the prostate.  Second opinion as indicated above, needs to call urology for less-expensive medications.  Come back in the next six months.
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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