

May 6, 2024

Katelyn Gietman, PA-C
Fax#: 989-775-1640

RE: John Maddocks

DOB:  06/06/1947

Dear Mrs. Gietman:

This is a followup for Mr. Maddocks with chronic kidney disease and hypertension.  Last visit February.  He comes accompanied with wife.  Being followed by rheumatology PACE in Detroit through telemedicine, remains on methotrexate, has not used any antiinflammatory agents.  Multiple joints including hands and feet and also follows with neurology Dr. Shaik for dementia.  He has gained weight, not exercising much.  Denies vomiting or dysphagia.  There is constipation.  No bleeding.  No urinary symptoms.  Denied chest pain, palpitation, or increase of dyspnea.  He is a prior smoker and prior chemical exposure worked at DOW Chemical.  Some upper respiratory symptoms, but denies purulent material or hemoptysis.  Other review of system is negative.

Medications:  Medication list reviewed.  I want to highlight the methotrexate, medications for memory he takes losartan, HCTZ and potassium 

Physical Exam:  Blood pressure poorly controlled at 168/100 on the right sided.  Weight is up to 230 pounds.  He has memory issues but pleasant.  No respiratory distress.  Lungs distant clear.  No gross arrhythmia.  No pericardial rub.  No ascites or tenderness.  Minimal edema.  No gross rigidity.  No focal deficits.

Labs:  Most recent chemistries from May creatinine 1.13, which is baseline representing a GFR upper 50s or better.  Minor decrease of sodium.  Normal potassium.  Elevated bicarbonate.   Normal nutrition, calcium and phosphorous.  No anemia.

Assessment and Plan:
1. Hypertension poorly controlled.  I am going to add Norvasc 5 mg.  We will assess side effects of edema and constipation.  Once the blood pressure goes down I probably will add Aldactone that will minimize the amount of potassium that he is taking.  Importance of salt restriction, physical activity, and weight reduction.
2. Chronic kidney disease which is mild likely from hypertension and the use of diuretics and ARB losartan.  No symptoms of uremia, encephalopathy or pericarditis.  Chemistries are stable.
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3. Avoiding antiinflammatory agents, however once the blood pressure control and kidney stabilize, I will not oppose a low dose of Celebrex.

4. Family not clear if he truly has rheumatoid arthritis or just osteoarthritis.  In any case he remains on methotrexate.  Come back on the next four to six 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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