

December 19, 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 August.   The patient’s wife concerned as wife has been in the hospital, uses a cane and follows with spine pain clinic.  They could not place an implant because of apparently some leak.  He has a prior spacer, but has not worked.  Severe arthritis on the knees.  Appetite and weight are down.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Chronic frequency, urgency and nocturia, but no cloudiness or blood.  Stable edema.  Trying to do low salt.  He was having some chest pain on the visit to the VA Saginaw tend to the emergency room negative workup for heart attack.  It was on the right sided of the heart and not on activity.  Stable dyspnea, but no purulent material or hemoptysis.  No oxygen.  No gross orthopnea or PND.

Medications:  Medication list reviewed.  I will highlight treating for high potassium with Lokelma, also the nitrates, Norvasc, and Lasix.  For nightmares takes Prazosin, but also has some blood pressure affect and takes medications for memory issues.

Physical Exam:  Blood pressure in the 130s/60s.  No localized rales or wheezes.  No gross arrhythmia or pericardial rub.  No abdominal tenderness.  No ascites.  Minimal edema.  Looks old.  Mild decreased hearing.  Alert and oriented x3.  Normal speech.  No gross focal deficits.

Labs:  The most recent chemistries December, normal electrolytes, mild metabolic acidosis, creatinine 2.5, no changes for the last four years with a GFR of 23 stage IV.  Normal calcium, albumin and phosphorous.  Anemia 10.7 with normal white blood cells and platelets.  Large red blood cells close to 105.

Assessment and Plan:
1. CKD stage IV.  No indications for dialysis as there are no associated symptoms.

2. Continue treatment of high potassium with diet and potassium binder.

3. Blood pressure in the office appears to be well controlled.

4. Congestive heart failure with preserved ejection fraction.  No decompensation.
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5. Hypertensive cardiomyopathy.

6. Anemia macrocytosis.  No indication for EPO treatment.

7. Coronary artery disease, presently not symptomatic.  Recent workup emergency room no heart attack.

8. Continue to monitor chemistries in a regular basis.  Come back on the next four to 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
Transcribed by: www.aaamt.com
