

November 2, 2023
Brain Thwaites, PA-C
Fax#:  989-291-5348
RE:  Ralph King
DOB:  02/01/1954

Dear Mr. Thwaites:

This is a followup for Mr. King with chronic kidney disease, hypertension and CHF.  Last visit in May.  Stable dyspnea, has not required oxygen, doing some salt and fluid restrictions, takes diuretics for 40 edema which appears to be stable.  Morbid obesity 302.  Denies vomiting, dysphagia, diarrhea, bleeding, infection in the urine, cloudiness or blood.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the Lasix two days a week with potassium, otherwise Toprol, lisinopril, Norvasc, just started on Jardiance, anticoagulated with Eliquis, for his arrhythmia on dofetilide, pain control narcotics.

Physical Examination:  Weight 302, blood pressure 110/70.  Lungs are clear and distant.  Heart distant, but question regular.  No pericardial rub.  Morbid obesity of the abdomen, two very large hernias, prior failed attempts of hernia repair, prior wound dehiscence infection at the time of bariatric surgery, about 1+ peripheral edema.  He uses CPAP machine at night.
Labs:  Most recent chemistries are from October, sodium, potassium and acid base normal.  Creatinine 1.48 which is baseline.  Present GFR 50 stage III.  Low albumin, corrected calcium normal.  No anemia.  Minor low platelets.  Normal white blood cell.  Previously no protein in the urine.
Assessment and Plan:
1. CKD stage III, clinically stable.  No progression and no symptoms.
2. Congestive heart failure preserved ejection fraction.  Continue salt and fluid restriction and diuretics as needed.

3. Morbid obesity, sleep apnea, CPAP machine.

4. Pacemaker, antiarrhythmics, anticoagulation and rate control.

5. Edema in lower extremities multifactorial including kidney, body size, medication like Norvasc.
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6. Monitor mild thrombocytopenia.

7. Monitor low albumin, the last protein in the urine I see there is no nephrotic syndrome.  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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