

June 25, 2024
Brain Thwaites, PA-C
Fax#:  989-291-5348
RE:  David Ross
DOB:  03/02/1950
Dear Mr. Thwaites:

This is a followup for Mr. Ross who has chronic kidney disease.  Last visit in October.  Comes accompanied with wife.  He went to Mayo Clinic, they did surgery on his right diaphragm, open surgery repair successfully, no complications, to start pulmonary rehab at Greenville, uses BiPAP machine at night.  No oxygen.  Underlying COPD.  Chronic cough.  No purulent material or hemoptysis.  He has been tested MRI of the neck, pending results.  Other extensive review of systems is being negative.
Medications:  Medication list reviewed.  I want to highlight hydralazine, terazosin, Cardizem, nitrates, a long list of supplements, inhalers and cholesterol management.
Physical Examination:  Present weight 198 previously 221, blood pressure by nurse 134/63.  Breath sounds are decreased on the right base, but no wheezing.  No gross consolidation, left-sided clear, surgical wound right-sided coastal no inflammatory changes, some bulging.  Minimal tenderness.  No fluid collection.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No major edema, non-focal.  Decreased hearing.  Normal speech.  Prior imaging shows diaphragm being paralyzed with severe right lung collapse, which again has been repaired.
Labs:  Most recent chemistries in June, creatinine 1.7, he has been as high as 2.3 this is baseline for him.  GFR of 42 stage IIIB, low sodium, which is new.  Normal potassium.  Mild metabolic acidosis.  Mild anemia 11.4.  Normal albumin, calcium and phosphorus.
Assessment and Plan:
1. CKD stage III.  No progression, if anything is stable or improved, not symptomatic, no dialysis.

2. Paralysis right diaphragm with right lung collapse status post successful surgery, is to start pulmonary rehab.

3. Sleep apnea, CPAP machine.

4. Coronary artery disease, clinically stable.

5. Abdominal aortic aneurysm, clinically stable.
6. Anemia, does not require EPO treatment.

7. Normal potassium and acid base.

8. Normal nutrition, calcium and phosphorus.
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9. Continue present blood pressure medications.

10. Low sodium concentration is new, explained the patient and family member the meaning of that.  Minimize fluid intake.  Recheck if persistent, we will do urine sodium, urine osmolality, is presently on no diuretic.  We will do workup if persistent.  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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