

September 12, 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 March.  No hospital admission.  Trying to keep him active, walks 2 miles 3 to 4 times a week.  No associated chest pain, palpitations or increase of dyspnea.  No claudication symptoms.  Denies hospital admission.  No vomiting, no dysphagia, no diarrhea or bleeding.  Good urine output.  No cloudiness or blood.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  Noticed the chlorthalidone, losartan and eplerenone.
Physical Examination:  Blood pressure at home in the 120s, here 120/78.  Alert and oriented x3.  Hard of hearing.  Normal speech.  No respiratory distress.  No gross JVD.  Lungs are clear.  No gross arrhythmia.  No abdominal distention or ascites.  No gross edema.

Labs:  Chemistries - creatinine is stable 1.5 for a GFR of 46 stage III, low sodium 126.  Normal potassium, acid base, nutrition, calcium, phosphorus and no anemia.

Assessment and Plan:
1. CKD stage III stable overtime, no progression.  No indication for dialysis, not symptomatic.
2. Blood pressure well controlled.
3. Low sodium concentration likely effect of the chlorthalidone, encourage keep fluid in the low level do not push.
4. Prior low potassium now well controlled on eplerenone.
5. Prior smoker COPD.
6. Congestive heart failure, preserved ejection fraction, no decompensation.
7. Coronary artery disease stenting without decompensation.
8. Frequency, some nocturia, enlargement of the prostate.  Continue present treatment.  All issues discussed with the patient.  Come back in six 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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