

February 1, 2022

Jean Beatty, PA
Fax#: 989-644-3724
RE: John Slebodmik
DOB:  03/22/1940
Dear Mrs. Beatty:

This is a followup for Mr. Slebodmik who has chronic kidney disease, diabetes, hypertension, and high potassium.  Last visit in September.  Has not been taking any potassium pills. Did have his spinal surgery on Friday when his potassium was not elevated.  No complications, too early to say if it is going to make a difference on his pain.  He is hard of hearing, but we were able to talk on the phone.  Weight and appetite is stable.  No vomiting or dysphagia.  No diarrhea or blood melena.  No infection in the urine, cloudiness or blood.  Denies chest pain or palpitation.  Denies syncope.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  Denies orthopnea or PND.  He has fell a few weeks ago, some trauma and a laceration requiring stitches; apparently, right hip.  He believes there was loss of consciousness. He was evaluated in the emergency room McLaren and apparently CAT scan negative for stroke, he was not admitted.

Medications: I reviewed medications, presently takes no potassium binder. He is on nitrates, Norvasc, Lasix as potential blood pressure treatment, iron replacement, antidepressants, gout medications, diabetes, osteoporosis, bronchodilators, cholesterol treatment; for the procedure, Brilinta was placed on hold, on Lyrica and ReQuip.

Physical Examination: He is alert and oriented x3.  Able to finish full sentences.  Speech is normal.  Blood pressure 130/69 with a weight of 190.
Labs: The most recent chemistries, potassium back to normal 4.8, normal sodium, metabolic acidosis down to 17 with high chloride 113, creatinine at 2.3 and that will be baseline, GFR around 25 stage IV, a normal calcium, albumin and phosphorus. Normal white blood cells and platelets, anemia 9.3, and large red blood cells at 106.

Assessment and Plan:
1. CKD stage IV which appears to be stable over time, no indication for dialysis, nothing to suggest symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema or respiratory failure.
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2. Hyperkalemia.  Last number back to normal.  He is taking no binders.  We have discussed multiple times low potassium foods.

3. Coronary artery disease, stenting, off Brilinta for the surgical procedure.

4. Carotid artery disease, stenting, off Brilinta for the surgical procedure.

5. Blood pressure appears to be stable.

6. Congestive heart failure with preserved ejection fraction.

7. Hypertensive cardiomyopathy.

8. Metabolic acidosis, high chloride.

9. Denies diarrhea. Part of this is renal failure, but also a component of tubular acidosis, given the high potassium, hyporenin hypoaldosteronism will be in the differential diagnosis.

10. Enlargement of the prostate.

11. Back pain.  I do have any information of the details, but recent procedure, multiple falls, weakness of lower extremities, he also has underlying mild cortical atrophy on an MRI from June 2021 and probably also dementia.  Continue to monitor chemistries over time.

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/gg
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