

December 2, 2024

Mrs. Katelyn Geitman

Fax#:  989-775-1640

RE:  Peter Lindsay
DOB:  05/23/1958

Dear Mrs. Geitman:

This is a followup for Mr. Lindsay who has chronic kidney disease, hypertension, and underlying polycythemia vera, myeloproliferative disorder, and atrial fibrillation to have ablation procedure in January.  Stable edema.  Compression stockings.  No ulcers or severe claudications.  No vomiting, dysphagia, diarrhea, or bleeding.  No headache, chest pain, palpitation, orthopnea, or PND.  Last phlebotomy like two years ago and follows with Dr. Sahay.

Medications:  Medication list review.  Hydroxyurea, Norvasc, Eliquis, Lasix, and bisoprolol.
Physical Examination:  Present blood pressure by nurse 115/67 and weight up to 233 pounds previously 221 pounds.  Lungs are clear.  Has atrial fibrillation.  No pericardial rub.  No ascites.  Minor edema.

Labs:  Chemistries, creatinine 1.38, which is baseline.  Normal hemoglobin.  Elevated white blood cell and predominance neutrophils.  Normal platelet count.  Normal electrolytes and acid base.  Creatinine representing a GFR of 56 stage III.  Normal calcium, albumin, and liver function test.

Assessment and Plan:  CKD stage III stable overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  This degree of kidney function will not explain the edema, which I believe is probably related to medication like Norvasc.  Given blood pressure running in the normal low, I will advise to decrease the Norvasc to 5 mg potentially even lower and check blood pressure at home.  Other chemistries from the renal standpoint that is stable.  Has atrial fibrillation, anticoagulated, and rate control.  Come back in six 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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