

January 22, 2024

Matthew Flegel, PA-C

Fax#: 989-828-6835

RE: William Wilkie

DOB:  10/11/1942

Dear Ms. Flegel:

This is a followup for Mr. Wilkie with chronic kidney disease and hypertension.  Last visit April.  Problems of diverticulosis, chronic abdominal pain on the left lower abdomen.  No vomiting, fever, and no diarrhea or bleeding.  He is hard of hearing.  Upper respiratory symptoms.  No purulent material or hemoptysis.  No chest pain, palpitation or increase of dyspnea.  He does have esophageal reflux, poor teeth and some pain on the shoulders as well as the temporal mandibular joints bilateral.  Other review of systems is negative.

Medications: Present medications lisinopril, HCTZ and no beta-blockers or medications that will cause bradycardia.
Physical Exam: Hypertension 160/58 on the left-sided.  No gross respiratory distress.  Lungs are clear.  No consolidation or pleural effusion.  He does have bradycardia around 56 down to 52 with premature beats.  No pericardial rub or systolic murmurs.  No ascites, tenderness or masses.  No edema or neurological deficits.

Labs: Chemistries November, creatinine 1.5, which is baseline representing a GFR of 44, which is stage IIIB with normal electrolytes, acid base, nutrition, calcium and phosphorous and no anemia.  Prior kidney ultrasound normal size without obstruction.  Prostate is enlarged. Non-obstructive stone on the right-sided.  They did not do a postvoid bladder ultrasound.

Assessment and Plan:
1. CKD stage III, no gross progression.  No symptoms or uremia, encephalopathy, or pericarditis.  Continue present ACE inhibitors and other blood pressure medications.  Blood pressure in the office remains high, he states to be anxious and that needs to be checked.  Monitor the symptoms of enlargement of the prostate.  Avoid antiinflammatory agents.  He has chronic low platelets, which is very minor without activity or bleeding.  Otherwise normal hemoglobin, electrolyte, acid base, nutrition and calcium.  Other medical issues as indicated above.  The new problem of bradycardia an EKG needs to be done to define the type of rhythm and further treatment accordingly.  He is not on beta-blockers or medications that will cause bradycardia.  All chemistries are from November and that needs to be updated.
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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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