

July 17, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  John Theisen
DOB:  10/12/1940
Dear Dr. Stebelton:

This is a followup for Mr. Theisen who has chronic kidney disease, hypertension, COPD and CHF.  Last visit October.  He is following with neurology Dr. Shaik for Parkinson’s.  I believe the dose remains the same apparently low blood pressure midodrine was added twice a day, has lost weight from 183 to 170, eats two meals a day for many years.  No vomiting or dysphagia, constipation, no bleeding.  Nocturia 3-4 times but no incontinence, infection, cloudiness or blood.  Presently no edema.  Denies claudication symptoms.  Denies discolor of the toes.  No chest pain, palpitation and increase of dyspnea.  No oxygen.  Denies CPAP machine, uses a cane unsteadiness, but no fall.  Other review of system is negative.

Medications:  Metoprolol, midodrine, Sinemet.  No anti-inflammatory agents.
Physical Examination:  Today blood pressure 152/84 on the right, 150/84 on the left.  I do not see major tremors.  He is some slow to react, some degree of rigidity, but no focal deficits.  Respiratory and cardiovascular, no major abnormalities, no ascites, tenderness or masses.  No edema.
Labs:  Chemistries July creatinine 1.3 which is baseline, present GFR 53 stage III.  Electrolyte, acid base, nutrition, calcium and phosphorus normal.  Very mild anemia 13.2.
Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No symptoms.
2. Congestive heart failure, he has low ejection fraction, but clinically stable, noticed that he is not on any diuretics.
3. Echocardiogram findings of mitral regurgitation clinically not symptomatic.
4. History of COPD.
5. Parkinson’s on treatment.
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6. History of prostate cancer without recurrence.
7. History of pulmonary emboli, off anticoagulation, no recurrence.
8. Hypertension fair these was however few hours since the last dose of midodrine, is low blood pressure lightly associates to the heart failure low ejection fraction and probably also the Parkinson disease and the effect of the medication Sinemet.  Plan to see him 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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