

July 26, 2023
Dr. Deb Aultman
Fax#:  810-275-0307
RE:  William Frost
DOB:  06/08/1947
Dear Mrs. Aultman:

This is a followup for Mr. Frost who has chronic kidney disease and hypertension.  Last visit in March.  Back pain affecting his ability to play golf.  He complains of worsening dyspnea.  CAT scan has been done but I do not have results.  He is being a smoker, has chronic cough clear to yellow, no bleeding.  No chest pain, palpitation or pleuritic discomfort.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  No major edema.  Has prior bilateral knee replacement.  Other review of systems is negative.

Medications:  Did not tolerate lisinopril because of high potassium, presently off.  For blood pressure HCTZ, Norvasc, on cholesterol treatment, bronchodilators for his COPD asthma.  No antiinflammatory agents, for enlargement of the prostate on Flomax and incontinence on Myrbetriq.
Physical Examination:  Today weight 183 down from previously 189, blood pressure 140/80, oxygenation room air at 92%.  Diffuse wheezes, distant, emphysema.  No consolidation or pleural effusion.  Appears regular, no pericardial rub.  No significant murmurs.  No ascites, tenderness or masses.  1+ edema.  No focal deficits.  Normal speech.
Labs:  Chemistries, creatinine 1.6 has been as high as 1.9, present GFR 44 stage IIIB with normal electrolytes, acid base, nutrition, calcium and phosphorus.  Normal white blood cell and platelets, anemia 12.3, large red blood cells 100.

Assessment and Plan:
1. CKD stage IIIB clinically stable, minor asymmetry on kidney ultrasound 11.5 right and 9.6 left, however no evidence of obstruction, stone or masses.  No urinary retention, of course cannot rule out renal artery stenosis.
2. Clinically stable, no progression, no symptoms of uremia.
3. Elevated potassium with the use of ACE inhibitors discontinue.
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4. Documented atherosclerosis in a person who still smokes, prior right-sided carotid endarterectomy for stroke, unfortunately not ready to discontinue smoking.
5. Anemia with macrocytosis to be monitored, at this moment no intervention, no symptoms.  Other chemistries are stable.  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
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