

December 9, 2022
Brian Thwaites, PA-C

Fax#:  989-291-5348
RE:  Ralph King
DOB:  02/01/1954
Dear Mr. Thwaites:

This is a followup for Mr. King with chronic kidney disease, underlying congestive heart failure and hypertension.  Last visit in September.  No hospital visits.  Stable dyspnea.  Stable chest pain.  No oxygen.  No purulent material or hemoptysis.  No palpitation or syncope.  No gross orthopnea or PND.  Stable edema.  Trying to do salt and fluid restriction.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Other review of system is negative.

Medications:  Medication list is reviewed.  I will highlight the Eliquis, antiarrhythmics with Tikosyn, pain control fentanyl, Norco, other heart blood pressure medications include Lasix, lisinopril, metoprolol, on potassium replacement, on cholesterol treatment.

Physical Examination:  Weight today 287 previously 290, blood pressure 125/90, repeat 132/92 on the left-sided, pacemaker.  No rales or wheezes.  No consolidation or pleural effusion.  No pericardial rub.  No ascites, tenderness or masses, above 1+ peripheral edema.
Labs:  Most recent chemistries in October creatinine 1.38 which appears to be baseline.  Normal sodium, potassium and acid base, present GFR around 50s stage III.  No anemia.  Normal cell count and platelets.  No protein in the urine.  Prior albumin and phosphorus normal.  Prior calcium in the low side.

Assessment and Plan:
1. CKD stage III, stable overtime, presently not symptomatic.  No dialysis.

2. Congestive heart failure preserved ejection fraction, clinically stable.  Continue salt and fluid restriction, diuretics, ACE inhibitors, potassium replacement, monitor chemistries.

3. Pacemaker antiarrhythmics.

4. Atrial fibrillation, deep vein thrombosis anticoagulated.

5. No anemia, other chemistries stable, blood pressure in the office diastolic is still running high, lisinopril can be increased from 5 to 10, 20 or 40.  If that happens please check potassium creatinine few days after to make sure he is able to tolerate.  Continue diet, physical activity, and weight reduction.  Chemistries in a regular basis.
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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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