

February 6, 2024
Dr. Jennifer Barnhart
Fax#:  989-463-2249

RE:  Robert Waldron
DOB:  09/03/1937

Dear Jennifer:

This is a followup for Mr. Waldron who has chronic kidney disease and hypertension.  I have not seen him since April 2021.  Comes accompanied with wife.  He denies hospital admission or surgical procedures.  His major complaining of feeling tired.  Weight is about the same 281, previously 280.  Denies vomiting or dysphagia.  He has constipation, no bleeding.  Denies infection in the urine, cloudiness or blood or decreasing volume.  Stable edema.  No ulcers.  No severe claudication symptoms.  No chest pain, palpitation or syncope.  Diffuse body pain from fibromyalgia, takes tramadol.  No antiinflammatory agents.  No major dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND, unsteadiness but no fall.  He did have corona virus last year, but was not admitted to the hospital.
Medications:  I reviewed medications.  I will highlight the Coumadin, off losartan, has been on Lasix, he states to still be taking Bystolic, Norvasc, nitrates, potassium replacement, amiodarone and hydralazine.
Physical Examination:  He is a tall, large and obese person.  No respiratory distress.  Blood pressure 154/80.  Lungs are clear.  He has a pacemaker.  No pericardial rub.  Obesity of the abdomen.  No tenderness or masses.  2 to 3+ edema bilateral.  No ulcers.  Decreased hearing.  Normal speech.
Labs:  Most recent chemistries are from December, creatinine at 1.7 according to records, this is baseline actually in the good side for a GFR of 37 stage IIIB with a normal sodium, potassium and acid base.  Normal albumin and calcium.  Liver function test is not elevated.  He has high triglycerides, low HDL, uric acid less than 6.  Normal white blood cell.  Hemoglobin platelets.  No activity in the urine for albumin.
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Assessment and Plan:

1. CKD stage III stable overtime.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.  No evidence of pulmonary edema.

2. Blood pressure in the office not well controlled, needs to be checked at home.  I did not change medications.  Continue physical activity as tolerated and low-sodium.

3. Coronary artery disease, clinically stable.

4. Obesity, discussed about diet, physical activity, weight reduction.

5. Atrial fibrillation anticoagulation, pacemaker, also takes beta-blockers.

6. No need for EPO treatment.

7. Present potassium, acid base, nutrition, calcium and uric acid are normal.  All issues discussed with the patient.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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