

August 8, 2023
Brian Thwaites, PA-C

Fax#:  989-291-5348

RE:  William Jeffers
DOB:  11/03/1958
Dear Mr. Thwaites:

This is a followup for Mr. Jeffers with chronic kidney disease, hypertension and proteinuria.  Last visit in March.  He has sprain the right shoulder question a muscle rupture, wears a brace, injection has not helped.  Denies anti-inflammatory agents, slowly improving.  He has not been as physically active as he wanted, this happened after a fall.  No loss of consciousness.  Stable dyspnea.  Prior smoker.  One pack per day for long period of time presently down to probably four cigarettes a day.  Denies the use of oxygen.  No inhalers.  No gross orthopnea or PND.  No chest pain or palpitation.  Follows with cardiology Dr. Sevensma.  Other review of system is negative.
Medications:  Medication list is reviewed.  I am going to highlight that he apparently is off the Coreg and off the Aldactone, he remains on potassium, magnesium, Lipitor., losartan, Cardizem, nitrates and Lasix.  The anticoagulation change from Coumadin to Eliquis.
Physical Examination:  Today blood pressure 155/96, weight 205.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  Overweight of the abdomen.  No edema.  The brace to keep his shoulder relative immobilize, some degree of acrocyanosis without ulcerations, thickening of the skin or weakness.  Radial pulses palpable but minor decrease.
Labs:  The most recent chemistries are from July, at that time creatinine 1.28, this is an improvement from as high as 1.7 in the recent past.  Normal sodium, potassium and acid base.  Normal calcium.  No cell count of phosphorus available.  Present GFR will put him around 60.
Assessment and Plan:  CKD stage III actually improved from baseline, blood pressure remains in the upper side.  He remains on losartan among other blood pressure medications.  He has no symptoms of uremia, encephalopathy or pericarditis.  He is avoiding antiinflammatory agents.  He has normal size kidneys without obstruction, the peak systolic velocity do not show renal artery stenosis.  Minor degree of urinary retention, enlargement of the prostate.  I did not change medications.  Chemistries in a regular basis.  Come back in six months.
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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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