

November 15, 2022
Brain Thwaites, PA-C
Fax#:  989-291-5348
RE:  William Jeffers
DOB:  11/03/1958
Dear Mr. Thwaites:

This is a followup for Mr. Jeffers who has low level proteinuria, hypertension, and mild decreased kidney function.  Last visit in August.  Chronic shortness of breath.  Anticoagulation change to Coumadin because of the expense of Eliquis.  Chronic shoulder pain on the right-sided more than a year.  No antiinflammatory agents only Tylenol, hard of hearing.  Discontinued smoking many years back.  No purulent material or hemoptysis.  Denies nausea or vomiting.  Denies blood in the stools or diarrhea.  No changes in urination.  No hemoptysis.  No orthopnea or PND.  No syncope.  Review of systems otherwise is negative.

Medications:  Medications list is reviewed.  New medication Coumadin.  Remains on Lasix, potassium replacement, Coreg, losartan, nitrates and Cardizem.

Physical Examination:  Blood pressure high 180/120 on the right, 170/108 on the left.  No rales or wheezes.  Minor JVD, has atrial fibrillation rate less than 90.  Obesity of the abdomen, no tenderness.  Today no major edema.  No gross focal deficits, but hard of hearing.  Normal speech, blood test needs to be updated.

Labs:  The echocardiogram done by cardiology Dr. Sevensma, normal ejection fraction, minor valve abnormalities and left ventricular hypertrophy, some diastolic dysfunction, enlargement of right and left atrium, right ventricle consider normal.

Assessment and Plan:
1. Severe hypertension not well controlled, consider adding spironolactone if cardiology approved that will help us also with low potassium.  Monitor kidney function.  There has been proteinuria but no evidence of nephrotic syndrome based on normal albumin and no gross edema.
2. Atrial fibrillation anticoagulated with Coumadin, rate control beta blockers Cardizem.
3. Tachybrady syndrome pacemaker.
4. Sleep apnea on treatment.
5. Diffuse arthritis.  Avoid antiinflammatory agents.
6. If no objections to use the Aldactone, check potassium creatinine after starting this new medication.
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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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