

May 6, 2023

Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  Ralph King
DOB:  02/01/1954

Dear Mr. Thwaites:

This is a followup for Mr. King who has chronic kidney disease, hypertension, and CHF.  Last visit in December.  High blood pressure, Norvasc was added.  He has gained a few pounds; some of this is fluid, supposed to be doing salt restriction.  Denies vomiting, dysphagia, diarrhea, or bleeding.  He has nocturia, but no incontinence, infection, cloudiness, or blood.  Stable edema.  Stable dyspnea.  Denies purulent material or hemoptysis.  Occasionally, chest pain on activity, not at rest.  No oxygen.  He uses inhaler as needed.  No purulent material or hemoptysis.  He has sleep apnea, but unable to use CPAP machine.  He has chronic back pain.  He sleeps in the recliner both for shortness of breath and back pain.  Other review of systems is negative.

Medications:  Medication list reviewed.  I want to highlight the Lasix, Toprol, lisinopril, Norvasc, on potassium replacement, anticoagulation Eliquis, antiarrhythmics dofetilide, and narcotics.  No antiinflammatory agents.

Physical Examination:  Weight 299 pounds. Blood pressure 119/83.  No localized rales or wheezes.  Very distant heart tones, but appears regular.  No pericardial rub.  Three large ventral hernias.  No inflammatory changes, tenderness, or ascites.  Cannot precise internal organs.  Minor edema.  Normal speech.  No focal deficits.

Labs:  Chemistries in May, creatinine 1.6, is still within baseline for a GFR around 45 stage IIIB.  Normal sodium and upper potassium.  Normal acid base.  Normal calcium, albumin, and phosphorus.  No anemia.

Assessment and Plan:
1. CKD stage III stable over time.  No progression.  No symptoms.  No dialysis.

2. Congestive heart failure with preserved ejection fraction.  Continue salt and fluid restriction.

3. Pacemaker, anticoagulation, and antiarrhythmics.

4. Morbid obesity.
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5. Monitor potassium on the upper side.  All other chemistries with kidney disease are stable and have not required any changes.  It is my understanding cardiology Dr. Sevensma is planning to do a clinical stress test and an echo once CHF is controlled.  In terms of his kidneys, ultrasound in the past has been normal size without obstruction and no evidence of urinary retention.  All issues discussed with the patient.  Come back in the next four to six months or early as needed.

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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