

February 26, 2024

Kurt Boyd, NP
Fax#: 989-802-8446
RE:  Robert Bratcher
DOB: 06/20/1954
Dear Mr. Boyd:

This is a followup Mr. Bratcher with chronic kidney disease.  Last visit in November.  He is still facing severe problems of osteoarthritis, the right shoulder surgery redo, limited weight of 2 pounds, upcoming left shoulder redo surgery to be done on March 21, 2024, at Lansing, a recent fall, which exacerbated the problem of the left shoulder, did not loss consciousness.  It was an icy condition, did not go to the emergency room.  Some weight loss.  Appetite is down.  Denies vomiting, dysphagia, diarrhea, bleeding, or decreasing urination.  No cloudiness, blood or infection.  Presently no gross edema.  Some trauma to the right knee prior surgery back in 2012.  He is avoiding antiinflammatory agents.  He denies chest pain, palpitation or syncope.  Denies increase of dyspnea, orthopnea or PND.  Other review of systems is negative.
Medication:  Medication list reviewed.  Takes no blood pressure medicines.  For pain control, he is doing CBD.
Physical Exam:  Present weight 179 pounds, previously 181 pounds.  Blood pressure runs high 160s/110s.  He is alert and oriented x3.  No respiratory distress.  Normal speech.  No focal deficit.  Limited range of motion both shoulders.  I do not hear localized rales.  No arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No major edema.  No gross focal deficits.
Labs: Chemistries February, creatinine 2.4.  October creatinine  2, through the year slightly progressive.  No gross anemia.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal calcium, albumin and phosphorus.  Present GFR 28.  He has a small kidney on the right-sided 8.5 comparing to the left this is from 2016 without urinary retention.
Assessment and Plan:  Chronic kidney disease presently stage IV clinically not symptomatic.  If he does have an extensive history for atherosclerosis with small kidney on the right-sided probably representing renal artery stenosis.  There is a difference between blood pressure here and at home.  He is going to keep track carefully as presently takes no treatment.  He has prior extensive procedures lower extremities, coronary artery unknown.   Left carotid artery disease.
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He used to follow with Dr. Mclure, presently Dr. Kehoe and also cardiologist at Saginaw.  He is going to do blood test in a monthly basis.  If he shares blood pressure from home, I will adjust medications.  Presently no need for EPO treatment.  No need to change diet for potassium.  No need for bicarbonate replacement for metabolic acidosis.  No need for phosphorus binders.  I will not oppose upcoming surgery for left shoulder.  He already is avoiding antiinflammatory agents.  Come back in three months.
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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