

August 3, 2023
Dr. Rhodes Kriete
Fax#:  321-831-3024
RE:  Frederick Peterson
DOB:  03/14/1947
Dear Dr. Kriete:

This is a followup for Mr. Peterson with chronic kidney disease, hypertension, and prior high potassium.  Last visit a year ago June 2022.  He is a tall large person.  Weight at home fluctuates between 253 and 258.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies activity for reflux.  Urine without infection, cloudiness or blood.  Trying to do some fluid restriction and stable edema.  Denies orthopnea or PND.  No purulent material or hemoptysis.  Some edema on the right lower extremity, which is chronic.  Follows cardiology through Greenville Spectrum.  He travels for the winter usually from November to May.  Other review of system is negative.

Medications:  Present medications, I want to highlight the losartan 100 mg and Lasix 20 mg every other day for enlargement of the prostate and Saw Palmetto.  Denies antiinflammatory agents.  Takes medications of gout without any recent activity.

Physical Examination:  Today weight is 264 with a height of 77, blood pressure 164/79.  I rechecked it 140/72 right-sided large cuff.  Alert and oriented x3.  No respiratory distress.  Lungs are clear and distant.  He appears to have bradycardia in the lower 50s with frequent premature beats.  No pericardial rub.  No significant murmurs.  No ascites, tenderness or masses.  Stable edema, no ulcers, no focal deficits.

Labs:  The most recent chemistries are from July, creatinine 1.7 baseline is between 1.4 and 1.6.  Anemia 12.4.  Normal white blood cell and platelets.  Present GFR 41 stage IIIB, potassium elevated 5.3 with a normal sodium, mild metabolic acidosis of 22.  Normal calcium and albumin, phosphorus not elevated.  Minor increase of CPK 328.
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Assessment and Plan:
1. CKD stage IIIB question progression, we will see what the next chemistries shows.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Hypertension in the office fair control.  This needs to be checked at home as he is always anxious when he comes here.
3. Anemia without external bleeding.  No indication for EPO treatment.

4. High potassium, discussed about low potassium diet, does not require any specific treatment right now.

5. Mild metabolic acidosis, no treatment needed.

6. Normal nutrition, calcium and phosphorus.

7. I do not have a PTH in our system, in Florida was 55 which is not elevated.

8. History of high uric acid, presently well controlled at 6.2.

9. Bradycardia.  He is seeing the cardiology soon, requested to have EKG to define the type of rhythm with the high potassium this is always a consideration.  All issues discussed with the patient.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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