

July 7, 2022
Dr. Prouty
Fax#:
RE:  Darrell Archambault
DOB:  06/07/1940

Dear Dr. Prouty:

This is a followup for Mr. Archambault who has chronic kidney disease, hypertension, history of atrial fibrillation, calcium oxalate stones, prior TURP for prostate.  Last visit in January 2021.  Comes accompanied with wife.  Last year apparently April in Florida did have what he describes as stroke and intracranial bleeding, was transferred to a bigger hospital center Brandon in Florida, did not require any surgical procedures, apparently same blood pressure medications.  He did have severe weakness on the right lower extremity that resolved few days after 100%.  Denies heart attack.  No gastrointestinal bleeding or blood transfusion.  No dialysis.  No liver abnormalities.  Presently feels great.  No changes in appetite.  No vomiting or dysphagia.  No diarrhea or bleeding.  No passing of kidney stones.  No abdominal pain or back pain.  No chest pain, palpitation or dyspnea.  No edema or claudication symptoms.

Medications:  Medication list is reviewed.  Noticed the low dose of long-acting metabolic 25 mg and low dose of amlodipine 5 mg.  He remains on low dose of prednisone.  No antiinflammatory agents.

Physical Examination:  Blood pressure at home in the 110s-130s/70s to 80s.  Today blood pressure was 139/101.  Alert and oriented x3.  No respiratory distress.  There have been no localized rales, no pericardial rub, no ascites or tenderness.  No gross focal deficits.  He is able to walk without any restrictions.  Mild decreased hearing but normal speech. I think there are some memory issues.
Laboratory Data:  Chemistries from May 2022, creatinine 1.3 which appears to be baseline between 1.3 and 1.5, GFR 53 stage III.  Electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal.  White blood cell and platelet count normal.  Absolute red blood cell count upper normal.  However, hemoglobin is high at 17.3.  He denies smoking.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  Not symptomatic.  No dialysis.
2. Hypertension, in the office poorly controlled although he was excited.  He states that white-coat hypertension, needs to be checked before we adjust medications.  We have space to increase amlodipine, metoprolol and potentially adding diuretics as a third agent, he is not allergic to that.
3. Atrial fibrillation, takes beta-blockers.  No anticoagulation as there has been prior genitourinary bleeding.
4. Polymyalgia rheumatica, on low dose of steroids.
5. Congestive heart failure with preserved ejection fraction.  No evidence of decompensation.
6. History of calcium oxalate stones, presently not active.
7. Question stroke and intracerebral bleeding, obtain records from Florida.
8. Prior high potassium now is back to normal.  He has cut down significantly the prunes that he normally eats  All issues discussed with the patient and wife.
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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