

March 14, 2022
Katelyn Geitman, PA-C
Fax#:  989-775-1640

RE:  Walter Kravens
DOB:  10/28/1945

Dear Mrs. Geitman:

This is a followup for Mr. Kravens who has chronic kidney disease, hypertension and small kidney on the right-sided.  Last visit in September.  Has problems of enlargement of the prostate, VA recommended to use Flomax approved by urology Dr. Witskey, two weeks later developed chest and back pain, was in the emergency room.  No evidence of acute myocardial infarction.  Blood test was negative, 24 hours later stress testing by Dr. Felton was negative, followup in a year.  He is off the medication, no recurrence of the symptoms, has problems of frequency and nocturia three times, urologist recommended to do an urolift.  He wants to wait until the procedure is much tested in the future, been taking Proscar 5 mg, which I will not oppose to go up to 10 mg, it might take few weeks before he notice improvement.  Otherwise the review of systems is negative.  He has gained weight from 198 to 202.  No nausea, vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No major edema.  No more chest pains.  No palpitations or syncope.  No dyspnea, orthopnea or PND.
Medications:  Medication list is reviewed.  I want to highlight losartan, chlorthalidone, eplerenone, on cholesterol treatment.
Physical Examination:  Blood pressure at home an average of 124/68.  Alert and oriented x3.  No respiratory distress.  Normal speech.  Wife participated of this encounter.

Labs:  The most recent chemistries are from March, creatinine 1.6, GFR 42 stable for the last few years, low sodium 133.  Normal potassium and acid base.  Normal nutrition, calcium and phosphorus, normal PTH and no anemia.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Blood pressure well controlled, tolerating ARB losartan among others.
3. Low potassium, well replaced on eplerenone.
4. Low sodium concentration from chlorthalidone, however is minor.  He already is doing some salt and fluid restriction.  We will monitor overtime.
5. Small kidney on the right-sided probably renal artery stenosis, given his history of coronary artery disease prior stenting, however is too small to intervene and blood pressure appears to be well controlled on ARB losartan, it was 7.9 on the right.
6. Coronary artery disease, prior stenting
7. Prior smoker COPD.
8. Congestive heart failure preserved ejection fraction clinically stable.  Continue salt and fluid restriction, present medications.
9. Enlargement of the prostate, side effects to Flomax as indicated above, okay to increase the dose of Proscar up to 10 mg per primary care.
10. Insomnia.  He has been trying the melatonin from 5 mg to 10 mg, he is asking if these will be interacting with any of his medications, we answered no, does not cause any drug addictive behavior, is safe to take it. All questions were answered.  Prolonged visit.
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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