

December 18, 2023

Dr. Kuerp Anderson

Fax#:  989-817-4601

RE:  Larry Blodgett
DOB:  01/07/1952

Dear Dr. Anderson:

This is a followup for Mr. Blodgett with chronic kidney disease and hypertension.  Last visit in June.  He has worsening Parkinson’s, followup with neurology Grand Rapids.  He remains on Sinemet.  He is complaining of feeling fatigue and dizzy.  Denies vertigo.  Denies syncope alternating diarrhea and constipation.  No urinary infection, cloudiness, or blood.  No bleeding in the stools.  Stable edema.  No ulcers or claudication symptoms.  Stable neuropathy, which is worse on the right-sided.  Chronic back pain without radiation.  Stable dyspnea on activity.  He follows  cardiology Dr. Krepostman, recently abnormal stress testing will need a cardiac cath.  He wants to do it at Midland.  Denies orthopnea or PND.  Other review of system is negative.

Medications:  Medication list is reviewed.  Off beta-blockers.  Blood pressure HCTZ and metolazone.
Physical Examination:  Present weight 180 pounds and blood pressure nurse 134/70.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular appears normal.  No ascites, tenderness, or masses.  No gross edema or neurological problems.  He does have tremors at rest.  No gross rigidity.  He was able to get in and out of a stretcher by himself without limitations.

Labs:  Chemistries show low potassium and high bicarbonate likely from diuretics.  Creatinine at 1.34 if anything improved for a present GFR 57 stage III.  Normal albumin, calcium, and phosphorus in the low side.  Normal sodium.  Anemia 12.3.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  Prior ACE inhibitors and ARBs have been discontinued.  Prior exposure to antiinflammatory agents also stopped.

2. Low potassium and high bicarbonate effect of diuretics.  This was given because of prior edema and high blood pressure.  Blood pressure in the office appears to be improved.  I am decreasing the metolazone to Monday, Wednesday, and Friday.  Otherwise continue salt restriction and continual HCTZ for blood pressure control.  He told me that he is not on beta-blockers at this point in time.
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3. Anemia without external bleeding.  Continue to monitor.

4. Low phosphorus.  He states to be eating fair to good.  He is not on any medication that will act as a phosphorus binder.  Presently he is not symptomatic.  Continue to monitor.

5. Parkinson’s disease apparently worse.  New neurological symptoms of neuropathy localized on the right-sided without any radiation from the back area.  Needs to follow with neurology.

6. Abnormal stress testing.  Planned for cardiac cath.  I am not going to oppose.  Always a risk for IV contrast exposure as well as cholesterol emboli however heart is priority.

7. All issues discussed with the patient.  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
Transcribed by: www.aaamt.com
