

April 8, 2024
Katelyn Geitman, PA-C

Fax#:  989-775-1640

RE:  Christopher Bailey
DOB:  04/21/1949

Dear Mrs. Geitman:

This is a followup for Mr. Bailey with chronic kidney disease and hypertension.  Last visit in October.  Receiving prednisone for hand arthritis, also right shoulder discomfort for the last six months, some weakness and numbness right-handed on the first and second digits.  Denies nausea, vomiting, dysphagia, bleeding or changes in urination.   Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Denies edema or claudication symptoms.
Medications:  Medication list is reviewed.  Noticed the losartan, HCTZ, potassium replacement, and potassium sparing diuretic.

Physical Examination:  Present weight 246, previously 249, blood pressure 162/73 by nurse.  Alert and oriented x3.  No respiratory symptoms.  No gross arrhythmia or pericardial rub.  No ascites, tenderness, or masses.  No major edema.  Hands limited ability to make a fist.  Some contracture, but I do not feel any palpable tendons on the palms.
Labs:  Most recent chemistries, creatinine at 1.27, which is baseline representing a GFR in the upper 50s stage III.  Potassium low at 3.3.  Normal sodium and acid base.  Normal albumin.  High calcium 10.7.  Normal phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage III stable overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  No pulmonary edema.

2. Obesity.

3. Hypertension, exacerbated by steroids.

4. Hypokalemia likely related to diuretics.  Increase potassium pills to two a day.  Continue same ARB.
5. Hypercalcemia, discontinue calcium supplements.  Recheck in few weeks.  Check PTH. Continue chemistries in a regular basis.
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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