

April 10, 2023
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 who has chronic kidney disease and hypertension.  Previously low potassium probably from diuretics.  Last visit in January.  No hospital visits.  Maybe gaining few pounds, eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  Good urination.  No cloudiness, blood or infection.  Chronic back pain.  No antiinflammatory agents.  Prior surgery few years back.  No chest pain, palpitation or increase of dyspnea.  No orthopnea or PND.  Other review of system is negative.

Medications:  Medication list is reviewed.  Noticed the dose of HCTZ at 50 mg with potassium sparing diuretics and potassium replacement, losartan of 25.  No antiinflammatory agents.

Physical Examination:  Today blood pressure 144/70, weight 240.  Alert and oriented x3.  Normal speech.  Respiratory and cardiovascular, no major abnormalities.  No ascites, tenderness or masses.  I do not see edema or gross neurological deficits.

Labs:  Chemistry creatinine 1.3 which is baseline for a GFR of 58 stage III.  Presently normal sodium, low normal potassium and elevated bicarbonate 32, which is new.  Normal nutrition, calcium and phosphorus.  No anemia.

Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no symptoms and no dialysis.

2. Hypertension fair in the office, at home well controlled 122/60.

3. Previously low potassium, presently normal.

4. Metabolic alkalosis relatively new still very likely from diuretics.  We will recheck it.  If this remains the same or progressive, alternative is to decrease the dose of HCTZ and potentially increase losartan, is not symptomatic and no evidence for respiratory compromise.

5. Obesity.

6. Other chemistries associated to kidney disease are stable or normal.  Come back in 6 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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