

July 1, 2024

Jamie Walderzak, PA-C

Fax#:  989-539-7747

RE:  Gary Reichhold
DOB:  05/07/1954

Dear Mrs. Walderzak:

This is a followup for Gary with chronic kidney disease and hypertension.  Last visit in January.  Right-sided shoulder replacement Dr. Lilly in February, no problems, completed physical therapy.  He has morbid obesity.  Limited mobility.  Prior bilateral knee replacement.  He has back pain on standing probably spinal stenosis.  Denies compromise of bowel or urine.  Denies infection in the urine.  Has chronic edema.  Trying to do low sodium.  No antiinflammatory agents.  He has not required any oxygen.  No orthopnea or PND.  No purulent material or hemoptysis.  He has rheumatoid arthritis.  Takes Enbrel.  He discontinued drinking alcohol already two years.  He was drinking daily beer since age 18.  Plans for colonoscopy a five-year followup.  Other review of system is negative.

Medications:  Medication list reviewed.  I want to highlight that he is taking a low dose of allopurinol 100 mg he decreased that himself.  A very low dose of lisinopril, on beta-blockers, not using any narcotics, remains Enbrel and sulfasalazine 
Physical Examination:  Weight 345 pounds and blood pressure by nurse 164/78.  Lungs are clear although distant given his body size, may be minor JVD.  No pericardial rub.  There is obesity of the abdomen.  No tenderness.  Chronic edema 2 to 3+.  Normal speech.

Labs:  Most recent chemistries are from few days ago June, creatinine 1.34 and GFR 57 stage III.  Electrolyte, acid base, nutrition, calcium, and phosphorus normal.  Anemia 12.2.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.

2. Left-sided nephrectomy to establish care with urology at Traverse City.

3. Blood pressure in the office is not well controlled.  This needs to be monitored as outpatient before we do changes.  He is avoiding antiinflammatory agents.  He is trying to do low sodium.

4. No gross anemia to be treated.

5. Normal potassium and acid base.

6. No need for phosphorus binders, normal nutrition and calcium.
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7.  Rheumatoid arthritis on biological treatment.

8. Coronary artery disease, prior stent, clinically stable.

9. Diastolic dysfunction with preserved ejection fraction.

10. Left-sided testicular cancer.  I am not aware of any recurrence.  Continue chemistries in a regular basis.

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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