

October 2, 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 April.  Chronic back pain.  No hospital visits.  No antiinflammatory agents.  I did 14 review of systems being negative.  He drinks beer probably three times a week.  Hard of hearing.  No antibiotics, but recent upper respiratory symptoms.  No respiratory distress.  No oxygen.
Medications:  Medication list is reviewed.  I will highlight losartan, chlorthalidone, and eplerenone.  Otherwise cholesterol management.
Physical Examination:  Today weight 204 pounds, blood pressure 144/66.  Alert and oriented x3.  No respiratory distress.  Decreased hearing.  Normal speech.  Lungs are clear.  No arrhythmia.  Appears regular.  Obesity of the abdomen.  No tenderness or masses.  No edema.

Labs:  Chemistries, creatinine 1.6 which is baseline, September GFR 44 stage IIIB, low sodium 128.  Normal potassium, bicarbonate elevated from diuretics.  Normal nutrition, calcium and phosphorus.  No anemia.  A couple of years back echocardiogram preserved ejection fraction, minor abnormalities.
Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no symptoms and no dialysis.
2. Low sodium concentration likely from chlorthalidone diuretics.
3. Metabolic alkalosis from diuretics.
4. Normal potassium.
5. No EPO treatment.
6. No need for phosphorus binders.
7. Blood pressure fairly well controlled, tolerating ARB losartan among others.  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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