

February 24, 2025
Katelyn Geitman, PA
Fax#: 989-775-1640
RE:  John Maddocks
DOB:  06/06/1947
Dear Mrs. Geitman:

This is a followup Mr. Maddocks with chronic kidney disease and hypertension.  Last visit in August.  Comes accompanied with mother.  Progressive weakness lower extremities worse on the right-sided.  Followed by neurology Dr. Shaik.  Planning for EMG tomorrow, they have not done CT scans and MRIs yet.  Comes in a wheelchair.  Multiple falls.  Not compromising bowel or urine emptying.  Denies vomiting.  Denies infection in the urine, cloudiness or blood.  Has chronic dyspnea.  No oxygen or inhalers.  No purulent material or hemoptysis.  Refuses to use CPAP machine.  No chest pain or palpitations.  Some minor back pain radiated to the right-sided.
Medications:  Medications review.  I want to highlight the Norvasc, losartan and HCTZ.  He is presently off the methotrexate, folic acid and started on Rinvoq.
Physical Exam:  Blood pressure at home has been high in the 180s-190s/100s.  Today however nurse got 117/86.  Lungs are distant clear.  Distant heart tones.  No pericardial rub.  Overweight of the abdomen, no tenderness.  Minimal edema.  He is able to flex the thigh on the left-sided but not on the right.  He can bend the leg on the left not on the right.  Dorsiflexion of the feet on the left not on the right.  Sensation is normal.  Upper extremities strong.
Labs:  Recent chemistries January; creatinine 1.21, which is baseline.  Low potassium.  Normal sodium.  Upper bicarbonate.  Normal albumin, calcium and phosphorus.  Normal white blood cells and platelets.  No anemia.
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Assessment and Plan:  CKD stage III, stable overtime.  Low potassium and high bicarbonate from diuretics on a high potassium replacement.  I am going to discontinue HCTZ.  Continue same losartan 100 mg.  Check chemistries in few days.  Might be able to adjust potassium down.  For blood pressure if remains high, we might need to add a third different agent.  I probably will favor Aldactone.  He is evaluated by these weakness lower extremities worse on the right comparing to the left.  I am not sure why imaging has not been done yet.  If kidney function does not improve off the diuretics, we will check an ultrasound of the bladder.  In February; creatinine went up to 1.51 and potassium worse at 2.8.  Has normal A1c at 4.9.  Takes medications for dementia.  Iron levels, B12 and folic acid are normal.  Thyroid is normal.  Thiamine is pending.  Sedimentation rate is not elevated.  Heavy metals and copper are not elevated.  All issues discussed with the patient.
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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