

May 9, 2022
Dr. Terry Ball
Fax #: 989-775-6472
RE:  Wayne Heminger
DOB:  11/12/1948
Dear Dr. Ball:
This is a followup for Mr. Heminger who has chronic kidney disease, underlying hypertension, and prior prostate cancer with obstructive uropathy that has resolved.  Last visit was in November.  He comes in person with the wife.  He did have acute myocardial infarction founded to have right-sided coronary artery disease requiring a drug-eluting stent.  He was placed on aspirin, Plavix, and Xarelto.  There was bradycardia.  Beta-blockers on hold.  Complications of right-sided axillary subclavian thrombosis requiring open surgery, thrombectomy and angioplasty.  No documented arrhythmia.  He is not aware of any leaky valve or decreased ejection fraction.  No complications of gastrointestinal bleeding, deep vein thrombosis or pulmonary embolism.  No TIAs or stroke.  No infection.  No valve problems.  He is going back to work on 05/27/22.  Minor numbness that remains on the right handed #4 #5 digits.  Otherwise, other review of systems is completely negative.
Medications:  Medication list is reviewed, noticed the hydrochlorothiazide/lisinopril.  For prostate on Rapaflo, Plavix and Xarelto, presently aspirin discontinued after a month.  No antiinflammatory agents and off the Coreg.

Physical Examination:  Today, weight 194 pounds.  Blood pressure 160/68 on the left-sided.  I did not do blood pressures on the right because of the recent events and surgery.  He is alert and oriented x3, attentive.  Normal speech.  No expressive aphasia.  No palpable neck masses.  No JVD, thyroid or lymph nodes.  No rales or wheezes.  Lungs are completely clear.  Minor systolic murmur on the aortic base, appears regular.  No pericardial rub.  Overweight of the abdomen, but no ascites, tenderness, or masses.  No gross edema.

I reviewed discharge summary from the heart events that was done at McLaren at Bay City.
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Labs:  Most recent chemistries from May.  Potassium in the low side which is new 3.2 and normal sodium and acid base.  Creatinine 1.1, baseline is between 1.1 and 1.3.  Normal calcium, albumin and phosphorus.  TSH suppressed.  No albumin in the urine.  No blood or protein in the urine.
Assessment and Plan:

1. CKD stage III or improved, recent heart attack procedures and complications as indicated above without any compromise of kidney function.  Prior prostate cancer.  PSA remains suppressed.  He is able to empty his bladder by himself, presently no retention or nothing to suggest obstruction.

2. Hypertension in the office, not well controlled.  We could increase lisinopril to reach maximal dose of 40.  I will not change the dose of diuretics.  We could increase also terazosin.
3. Acute myocardial infarction, right coronary artery disease status post angioplasty, remains on aggressive cholesterol management, antiplatelet agents.  Presently off aspirin because of the need for anticoagulation.

4. Complications of axillary subclavian artery thrombosis as indicated above, remains on Xarelto for few more weeks.  Apparently six months they are going to keep it.

5. Low potassium likely from diuretics.  We will monitor and replace accordingly.

There is no recent cell count, but he has chronic lymphopenia.  All issues discussed with the patient and wife.  Come back in five months.  Continue chemistries in a regular basis.  Keep me posted with blood pressure for adjustments.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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