

July 5, 2023
Jamie Walderzak, PA-C
Fax#:  989-539-7747
RE:  Gary Reichhold
DOB:  05/07/1954
Dear Mr. Walderzak:
This is a followup for Gary who has chronic kidney disease and hypertension.  Last visit in February.  One stent placed, coronary artery disease, June 2, University of Michigan, originally was at Midland, question of silent heart attack, was released home for a month and then admitted electively for the procedure to University of Michigan, he stayed overnight because of was late during the day.  He never had chest discomfort.  No tightness.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding.  Denies changes in urination.  He did have severe rheumatoid arthritis pain, narcotics were not helping, through rheumatology medications were adjusted, remains on low dose of prednisone, sulfasalazine, allopurinol and recently added Enbrel, no side effects at this point in time.  Other review of systems right now is negative.
Medications:  Enbrel, folic acid, lisinopril, metoprolol, Prilosec, Zocor discontinued, started on Lipitor, prednisone, sulfasalazine, allopurinol, antiarrhythmic sotalol, aspirin and iron pills.
Physical Examination:  Present weight 315; previously 316. Blood pressure 120/60 at home, today 128/60 left-sided. Large, tall, obese person.  Morbid obesity.  Normal speech.  No respiratory distress.  He has a number of facial nodules, but without inflammatory changes.  Normal eye movements.  No facial asymmetry, expressive aphasia.  Lungs are completely clear.  No arrhythmia.  No pericardial rub. Obesity of the abdomen.  No ascites.  I do not see major edema.
Labs:  The most recent chemistries on June 3, creatinine 1.14; a year ago, was as high as 2.1, present GFR put him around 70.  Normal potassium.  No metabolic acidosis.  Calcium on the low side, but no albumin available.  Normal sodium. Hemoglobin 9.6.
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Assessment and Plan:
1. Kidney disease improved. Presently, no anti-inflammatory agents.  No symptoms of uremia, encephalopathy.  Present medications are not nephrotoxic.  He is back to baseline kidney function that he used to be.  GFR is in the stage I or better as he is a tall, large, obese person. Prior left-sided nephrectomy. The other kidney without obstruction, no urinary retention.
2. Rheumatoid arthritis on treatment.  No anti-inflammatory agents.
3. High-risk medication biological treatment Enbrel.
4. Blood pressure appears to be well controlled.
5. Coronary artery disease with a recent stent.
6. Preserved ejection fraction on echocardiogram, does have some degree of diastolic dysfunction.
7. Prior colon resection, end-to-end anastomosis.
8. Testicular cancer, left-sided, removed.  Continue to monitor over time.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/gg
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