

October 31, 2023
Dr. Sarvepalli
Fax#:  989-427-8220
RE:  Keith Wichert
DOB:  03/19/1946
Dear Dr. Sarvepalli:

This is a followup for Mr. Wichert who has chronic kidney disease with prior right-sided renal artery infarct, complications of thromboemboli from ascending thoracic aortic plaque.  Last visit in April.  No emergency room or hospital admissions.  Comes accompanied with wife.  I did an extensive review of systems being negative.  He did have an EGD for esophageal reflux, findings of Barrett’s esophagus for what he is on PPI.  There was an isolated episode of regurgitation reflux, but for the most part well controlled.  Denies change of weight or gastrointestinal bleeding, plans to repeat EGD Dr. Cujoe in two years.

Medications:  Medications list is reviewed.  I will highlight the Eliquis, blood pressure losartan, metoprolol, Norvasc, HCTZ, Lasix, exposure to allopurinol, and diabetes management.

Physical Examination:  Today weight 168, blood pressure 150/84.  Alert and oriented x3.  Decreased hearing.  Normal speech.  Respiratory and cardiovascular abnormalities.  No abdominal distention, ascites or tenderness.  No back tenderness.  No edema or gross neurological deficits.
Labs:  Chemistries the last one available is August.  No anemia.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal nutrition and calcium.  Liver function test is not elevated.  Pathology report review.
Assessment and Plan:
1. Right-sided renal infarct from a thromboemboli procedure.
2. Thrombi ascending thoracic aorta.

3. CKD stage III stable overtime.
4. Probably a background of diabetic nephropathy.
5. Proteinuria, but no nephrotic range, remains of losartan a low dose.
6. Hypertension fair control at home better than here, white-coat hypertension.  We have space if the blood pressure remains an issue, we could increase losartan, HCTZ, even metoprolol.
7. Barrett’s esophagus.
8. Exposure to PPI.  Monitor magnesium.  Come back in six months.  All issues discussed with the patient.
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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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