

February 6, 2024
Brain Thwaites, PA-C
Fax#:  989-291-5348
RE:  William Jeffers
DOB:  11/03/1958
Dear Mr. Thwaites:

This is a followup for Mr. Jeffers with chronic kidney disease, hypertension and proteinuria.  Last visit in August.  Right shoulder chronic pain, prior muscular tear, he wears a brace.  Comes accompanied with wife.  Denies vomiting.  Dysphagia.  Denies diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  CPAP machine every night.  Chronic dyspnea on activity, not at rest.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No chest pain, palpitation or syncope.  He is not smoking for the last five years.  Other review of system is negative.
Medications:  Medication list is reviewed.  I want to highlight the losartan, Cardizem, nitrates, Lasix, potassium, anticoagulated with Eliquis, also takes new medication Jardiance, prior Coreg discontinued.

Physical Examination:  Weight 208, blood pressure 154/104.  Obesity.  Lungs distant clear.  Atrial fibrillation, rate less than 90.  No pericardial rub.  Obesity of the abdomen.  No ascites, tenderness or masses.  Minor peripheral edema.  No focal deficits.  Normal speech.  Hard of hearing.  Some memory issues.

Labs:  Chemistries January, creatinine 1.26 appears to be the new improved baseline, was running before as high as 1.5 and 1.7.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Present GFR around 60 or better.  No gross anemia.

Assessment and Plan:
1. CKD stage III or better, stable overtime.  No progression.  No symptoms.

2. Hypertension, poorly controlled in the office despite long list of medications.  Discussed about the salt restriction, physical activity, the importance of taking all medication on time.  He is going to monitor at home before we do changes, already maximal dose of losartan.  Avoid antiinflammatory agents.  Prior kidney ultrasound without obstruction.  We did renal Dopplers without evidence of renal artery stenosis.  He has enlargement of the prostate but no severe urinary retention.  Continue to follow overtime.  Come back in six months.
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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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