

October 24, 2024

Matthew Flegel, PA-C
Fax#: 989-828-6835
RE:  Roger Dennis
DOB:  07/31/1950
Dear Mr. Flegel:

This is a followup for Mr. Dennis chronic kidney disease and hypertension.  Last visit in May.  He mentioned heart attack, admitted to cardiac cath in September, no need for stent or further procedures.  Denies complications.  Occasionally nitroglycerin sublingual for chest pain.  Morbid obesity without nausea or vomiting.  No diarrhea, bleeding or changes in urination.  Uses a cane.  Comes accompanied with wife.  Stable dyspnea.  Denies orthopnea, PND or oxygen.
Medications:  Medication list reviewed.  He does not tolerate statins. They are trying to get approval for the use of PCK S9 medication.  Medication list is reviewed.  I want to highlight the aspirin and Plavix.  He has four stents.  I am going to highlight the Norvasc and lisinopril.
Physical Exam:  Present weight 234 pounds.  Blood pressure 110/74.  Morbid obesity.  No respiratory distress. Normal speech.  Lungs and cardiovascular normal.  No abdominal tenderness.  Stasis changes on the legs without active ulcers, cellulitis or bleeding.
Labs:  Most recent chemistries September.  No anemia.  Creatinine at 2 representing GFR 34 stage IIIB and that will be higher than baseline of 1.7.  Normal sodium and potassium.  Mild metabolic acidosis.  Normal calcium and albumin.  Liver function test not elevated.
Review report of cardiac cath.  The stents LAD circumflex and right coronary artery apparently remains opened.  They added Ranexa.  Has relative small kidney on the right comparing to the left without obstruction.  Isolated stone on the right-sided no obstruction.  No urinary retention.  He has preserved ejection fraction.

Assessment and Plan:  CKD stage IIIB question progression, recent cardiac cath.  No symptoms of uremia, encephalopathy or pericarditis.  Monitor chemistries in a regular basis.  Continue present ACE inhibitors among other blood pressure medications.  There has been no need for EPO treatment.  Monitor potassium and acid base.  Add phosphorus to the blood test in a regular basis.  Plan to see him back in the next 4 to 6 months.
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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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