

May 2, 2022

Jean Beatty, PA-C

Fax#: 989-644-3724

RE:  John Slebodnik

DOB:  03/22/1940

Dear Mrs. Beatty:

This is a followup for Mr. Slebodnik with chronic kidney disease, diabetes and hypertension.  Prior high potassium.  Last visit in February.  Comes in person with wife complaining of pain all over.  No falling episodes.  Uses a cane.  No hospital admission.  Weight and appetite are stable.  No vomiting or dysphagia.  Constipation without any bleeding, frequency, nocturia, incontinence, but no infection, cloudiness or blood.  Stable edema.  No open ulcers.  No claudication symptoms.  No chest pain or palpitation.  Stable dyspnea.  No oxygen.  No orthopnea or PND.  No purulent material or hemoptysis.  Doing physical therapy three days a week.  Review of system otherwise is negative.  They recently had x-rays of hip and knees.  Prior right-sided knee replacement and vascular calcifications.  No other abnormalities.  Also arthritis of bilateral hips.  Again no other abnormalities.

Medications:  Medication list reviewed.  I will highlight Norvasc, benazepril, Lasix, nitrates for blood pressure treatment and once a week treatment for potassium binders.

Physical Exam:  Blood pressure today 132/64 right sided.  Weight 196 pounds.  Breath sounds decreased in both bases but no respiratory distress.  No rales.  No consolidations or pleural effusion.  Increased S1 and S2 appears regular.  No pericardial rub.  Obesity of the abdomen.  No ascites or tenderness.  I do not see edema today.  Decreased hearing,but normal speech.  Elderly person.  He was able to get in and out of the stretcher.

Labs:  Chemistries in April creatinine 2.9.  It has been slowly progressive over the years.  Most recent chemistries from April potassium 5.6, normal sodium and acid base.  Creatinine 2.9, GFR 19 stage IV.  Normal calcium, albumin and phosphorous.  Anemia 11.4.
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Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  Dialysis is done for a GFR less than 15 and symptoms.  He has no symptoms of uremia, encephalopathy, pericarditis or decompensation of pulmonary congestion.

2. Hyperkalemia.  We discussed about restricted diet.  Continue potassium binders.  Might need to discontinue ACE inhibitors.

3. Coronary artery disease, off Brilinta.

4. Congestive heart failure preserved ejection fraction clinically stable.

5. Hypertensive cardiomyopathy.

6. Anemia without external bleeding, not symptomatic and does not require treatment.

7. Hypertension appears to be well controlled.

8. Continue chemistries in a monthly basis.  Come back in three to four months.

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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