

August 7, 2023
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  John Maddocks
DOB:  06/06/1947
Dear Mrs. Geitman:

This is a followup for Mr. Maddocks who has chronic kidney disease and hypertension.  Last visit in February.  He is going to have right-sided eye cataract, has underlying memory issues.  Comes accompanied with wife.  No hospital admission.  He has some urethral narrowing for what he place self bladder catheterization every two weeks to keep it open, prior TURP about two years ago follows with urology Dr. Witzke in Midland.  No infection, cloudiness or blood.  No gross edema.  Uses a cane, no fall.  Tall slender person.  Denies chest pain, palpitation or dyspnea.  Denies orthopnea or PND.  He has dementia.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight losartan, only blood pressure medicine for the rheumatoid arthritis, follows with the new specialist available now here in Mount Pleasant, takes methotrexate 2.5 mg nine of those tablets every Thursday, for his dementia follows with neurology Dr. Shaik.
Physical Examination:  Today weight 205, blood pressure 154/78 cooperative.  Mild decreased hearing.  Normal speech.  Tall slender person.  No respiratory distress.  Lungs and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  No gross edema.  No tremors.  No gross rigidity.  Speech without expressive aphasia or dysarthria.
Labs:  Chemistries from August, creatinine 1.2 it has been as high as 1.4, the calculations with the new changes of formula will be now better than 60s but truly he was in the upper 50s stage III with a normal sodium, potassium, mild metabolic alkalosis.  Normal nutrition, calcium, phosphorus and no anemia.
Assessment and Plan:
1. CKD stage III or better based on new formula, clinically stable overtime.  No progression.  No symptoms.

2. Blood pressure fair control today.  Continue low dose of losartan.

3. Dementia.
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4. Rheumatoid arthritis on treatment.  Avoiding antiinflammatory agents.

5. Mild metabolic alkalosis, no diuretics, no vomiting.

6. Normal nutrition, calcium and phosphorus.

7. No anemia.  Chemistries in a regular basis.  Come back in 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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