

November 6, 2024

Brian Thwaites, PA-C
Fax#: 989-291-5348
RE: Ralph King
DOB:  02/01/1954
Dear Mr. Thwaites:

This is a followup for Mr. King with chronic kidney disease, hypertension and CHF.  Last visit in May.  No hospital visit.  Doing sodium restriction.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  Follows cardiology Dr. Sevensma.  Recently Lisinopril increased.   Extensive review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight Jardiance, Lasix, potassium, Eliquis, antiarrhythmics with dofetilide, beta-blockers, pain control with fentanyl, cholesterol management, and recently lisinopril increased to 10 mg.

Physical Examination:  Present weight is stable at 303.  Blood pressure by nurse 140/95.  Lungs are clear distant.  Distant heart tones but no pericardial rub.  No abdominal distention or tenderness.  There is obesity.  No major edema.

Labs:  Most recent chemistries are from October.  Creatinine 1.2, which is improved from baseline 1.4 to 1.6.  Present GFR will be better than 60.  Normal sodium, potassium and mild metabolic acidosis.  No anemia.  Normal white blood cell and platelets.

Assessment and Plan:  CKD stage III present level better than baseline.  We will monitor overtime.  Recent increase of ACE inhibitors tolerating, underlying diabetes, hypertension and CHF.  Tolerating Jardiance.  No urinary retention, on treatment for enlargement of prostate.  Careful potassium replacement.  There has been no need for EPO treatment.  Chemistries stable.  Continue to monitor.  Come back in six months.  All issues discussed with the patient and wife.

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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