

April 3, 2024
Dr. Strom
Fax#:  989-463-1713
RE:  James Gager
DOB:  01/26/1954
Dear Dr. Strom:

This is a followup for Mr. Gager with chronic kidney disease.  Last visit in September.  Underwent right-sided total knee replacement in November.  Doing physical therapy.  No complications.  Surgery done at Grand Rapids.  Doing topical Voltaren gel.  He has mild degree of peripheral vascular disease to be followed with vascular surgeon Dr. Constantino.  Weight is stable 295.  He denies vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Denies chest pain, palpitations or increase of dyspnea.  No orthopnea or PND.  Other review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight that he is off lisinopril, Aldactone, remains on beta-blockers and HCTZ, cholesterol treatment, recently added metformin low dose for elevated glucose.
Physical Examination:  Present weight 295, blood pressure 140/80 on the left-sided.  Lungs are clear.  He has atrial fibrillation flutter, rate is less than 90.  He has not required anticoagulation because he has surgical ligation of the atrial appendage at the time of open heart surgery.  There is no ascites, tenderness or masses.  There is no major edema.  No gross focal deficits.
Labs:  Most recent chemistries from February.  Creatinine 1.4 which is baseline, GFR of 54 stage III.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Chronically low platelets mild in the 130s-140s.  No anemia.  Prior urine sample, no blood or protein in the urine and no increased albumin.
Assessment & Plan:
1. CKD stage III clinically stable.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.
2. Blood pressure presently well controlled on present medication.
3. Chronic atrial fibrillation as indicated above, rate control.  No indication for anticoagulation, has ligation of the atrial appendage.
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4. Chronically low platelets, which is mild.
5. There has been no need to change diet for potassium.  No need to treat acid base as is normal.  No need to do phosphorus binders.  There has been no need for EPO treatment.  Continue chemistries in a regular basis.  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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