

December 19, 2023
Dr. Schemes
Fax#:  989-875-8304

RE:  Fred Burlingame
DOB:  02/09/1935

Dear Dr. Schemes:

This is a followup for Mr. Burlingame with chronic kidney disease, hypertension, underlying COPD, and prostate cancer.  Last visit in June.  Without realizing he was off thyroid medications was causing severe weakness to the point unable to get up of the chair, has restarted by medications with improvement.  Hard of hearing.  Uses a cane, states to be eating well.  Recent two teeth fix on the right-sided.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination.  Stable edema.  He was concerned that teeth might be discolor, but I checked it no evidence of gangrene.  Pulses are decreased, but there is no motor deficits or severe ischemia, has chronic dyspnea, has not required any oxygen.  No CPAP machine.  No orthopnea.  No purulent material or hemoptysis.  No chest pain or syncope.  Review of systems is negative.

There has been recent rheumatological evaluation through Dr. Virupannavar, they did sacroiliac minor abnormalities, diffuse rotator cuff on the right shoulder, degenerative changes left shoulder, multilevel spondylosis lumbar spine, hip arthritis with chondrocalcinosis likely TPPD deposits, degenerative changes of the hand and wrist.  Some hallux valgus deformity bilateral, all this available through EPIC here in Alma, serological tested for inflammatory arthritis, vitamin D25 at 69, testing for rheumatoid arthritis with anti-CCP was negative anti-DNA negative, C-reactive protein mildly elevated at 19.  Normal white blood cell and platelets.  Normal albumin and calcium.  Liver function test not elevated.  Creatinine 1.3, which is baseline representing a GFR of 52 stage III.  Normal sodium and potassium.  Mild metabolic acidosis.  Antinuclear antibodies positive, homogeneous 1/160, HLAB-27 was negative, hepatitis C negative, hepatitis B negative, B12 normal.  No evidence of monoclonal protein, rheumatoid factor negative, sedimentation rate mildly elevated 42, TSH normal, uric acid not elevated, aldolase normal and testing for Sjögren’s is negative, and mild anemia 12.7.

Medications:  Medication list is reviewed.  I will highlight lisinopril, HCTZ, on potassium replacement, and diabetes management.
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Assessment and Plan:  CKD stage III clinically stable, no progression, not symptomatic.  Continue to monitor.  As indicated above no major electrolyte, minor metabolic acidosis.  Normal nutrition, calcium, phosphorus and no severe anemia.  Continue present blood pressure needs to be checked at home, in the office runs high.  We are avoiding antiinflammatory agents, is on a very low dose of lisinopril that could be increased, same applies to HCTZ.  No major urinary symptoms.  I am not aware of worsening of prostate cancer.  I am not aware of obstruction or urinary retention.  Has diagnosis of COPD but clinically no respiratory distress.  All issues discussed with the patient.
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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