

August 15, 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, hypertension, and high potassium.  Last visit in May.  Comes in person accompanied with wife, chronic back pain, and stimulator will be placed on his back as a trial in September.  He is going to have also plasty of the eyelids bilateral because they are drooping because of age.  He wears a hearing aid.  Denies emergency room hospital admission.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Minor edema.  No claudication symptoms.  Denies chest pain, palpitation, dyspnea, orthopnea or PND.  Review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight treatment for high potassium with Lokelma in a regular basis, takes Lasix, Norvasc, benazepril and nitrates for blood pressure.

Physical Examination:  Today blood pressure 130/66 right-sided.  No gross skin, mucosal or lymph nodes abnormalities.  Respiratory and cardiovascular, no abnormalities.  No distention or ascites.  1+ edema, no ulcers or focal deficits.

Labs:  Elevated potassium 5.2.  Normal sodium.  Normal acid base.  Creatinine improved down to 2.3, was running in the upper 2s, present GFR 25 stage IV.  Normal calcium and albumin.  Minor increased alkaline phosphatase, other liver function test is not elevated.  Normal salicylate levels.  Normal TSH.  Anemia 10.8, large red blood cells 100 with a normal white blood cell and platelets, trace amount of blood and protein in the urine.  Drug screening negative.
Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Hyperkalemia discussed about diet.
3. Blood pressure in the office appears to be well controlled.
4. Congestive heart failure with preserved ejection fraction, no decompensation.
5. Hypertensive cardiomyopathy.
6. Anemia macrocytosis, no external bleeding.  No indication for EPO treatment.
7. Coronary artery disease, presently off Brilinta.
8. Chronic back pain, avoiding antiinflammatory agents.  Continue chemistries in a regular basis.  Come back in the next 4 to 6 months.
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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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