

February 7, 2024
Dr. Khabir

Fax#:  989-953-5339

RE:  Frederick Yuncker
DOB:  11/16/1940

Dear Dr. Khabir:

This is a followup for Mr. Yuncker with chronic kidney disease and hypertension.  Last visit in August.  Comes accompanied with family member.  A fall, skin tear, was in the emergency room.  They put stitches on the right hand.  Negative stroke evaluation.  Never lost consciousness, just lost balance, did not receive any antibiotics.  Chronic dyspnea, uses nebulizers and inhalers.  No purulent material or hemoptysis.  Denies changes of weight or appetite.  Denies vomiting or dysphagia.  No changes in urination.  No chest pain, palpitation, or chronic tremors.

Medications:  Medication list is reviewed.  I want to the Norvasc, metoprolol, HCTZ, on diabetes cholesterol management.

Physical Examination:  Today blood pressure 163/66.  There was evidence of bradycardia.  I checked heart rate around 42, peripheral pulse around 40, pulse oximetry pulse around 36.  There are no localized rales.  No severe respiratory distress.  No pericardial rub.  Overweight of the abdomen without tenderness.  No major edema.  No focal deficits.  Alert and oriented x3.  The right hand with a dress cover.

Labs:  Chemistries from February 5, anemia 12.8.  Normal white blood cell and platelets.  Large red blood cells at 107.  Creatinine at 2.3, which is still baseline for the last few years representing a GFR of 27.  Normal sodium, potassium and acid base.  Normal albumin and calcium.

Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Continue to monitor overtime.
2. Blood pressure remains high.  Continue present regimen.
3. New bradycardia which is not symptomatic, but an EKG needs to be done to assess the type of rhythm or conduction abnormalities.  He is going to do it this afternoon.
4. History of coronary artery disease, carotid artery disease, prior stroke on the left frontal lobe clinically stable.
5. Present potassium and acid base normal, does not explain the bradycardia.
6. Anemia without external bleeding, EPO for hemoglobin less than 10.
7. Normal nutrition and calcium.  Normal phosphorus.  No need for binders.  All issues discussed with the patient and wife.
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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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