

May 13, 2024
Katelyn Geitman, PA-C
Fax#:  989-775-1640
RE:  Randy Steiner
DOB:  08/02/1958
Dear Mrs. Geitman:

This is a followup for Randy with chronic kidney disease.  Last visit in December.  No hospital admission.  Cardiology Dr. Doghmi has been adjusting blood pressure medicines, initially losartan, did not control blood pressure, HCTZ was added, already taking metoprolol, on cholesterol management, and off the clonidine.  Today weight 172, previously 168.  Some foaminess of the urine, nocturia, but no incontinence.  Denies vomiting, dysphagia, diarrhea or bleeding.  He stopped smoking like a year and half.  Denies chest pain, palpitation, syncope or increase of dyspnea.  No orthopnea or PND.  Other review of system is negative.
Physical Examination:  Blood pressure by nurse 141/81. There is severe emphysema on physical exam.  Lungs are very distant.  No pleural effusion, consolidation, also distant heart tones, but appears regular pulse, do not hear a pericardial rub.  No ascites. He has acrocyanosis with poor pulses brachial, radial and capillary refill, but no edema or ulcers or severe cyanosis or gangrene. No ascites.  No major edema.  No focal deficits.
Labs:  Most recent chemistries May.  Creatinine 1.37 representing a GFR of 57 stage III.  Normal potassium and acid base.  Low sodium 135.  Normal albumin, calcium and phosphorus less than 4.8, PTH close to 109.  Mild anemia.  No presence of albumin in the urine less than 30 mg/g.
Assessment and Plan:
1. CKD stage IIIB.  There has been no evidence for kidney obstruction or masses.  There has been a simple cyst on the right-sided.  No urinary retention.  Chemistries in a regular basis.

2. Low sodium concentration, represent fluid intake.

3. Hypertension, ask him to minimize sodium intake.  Continue present regimen, tolerating without major potassium and acid base abnormalities.
4. Phosphorus elevated but less than 4.8.  Discussed about diet.  No need for binders.

5. Secondary hyperparathyroidism, does not require immediate treatment.

6. Very mild anemia close to normal.  No indication for treatment.
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7. Emphysema on physical exam and documented imaging from heavy smoking since age 14 for 50 years, discontinued recently.

8. Anxiety depression.

9. T12 compression fracture.

10. Acrocyanosis from poor circulation, clinically not symptomatic.  Come back in the next four to six months.  All issues discussed with the patient.

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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