

August 22, 2024

Brain Thwaites, PA-C
Fax#: 989-291-5348
RE: William Jeffers
DOB:  11/03/1958
Dear Mr. Thwaites:

This is a followup for Mr. Jeffers with chronic kidney disease, hypertension and proteinuria.  Last visit in February 2024.  Persistent right shoulder arthritis, no antiinflammatory agents.  Edema compression stockings.  Hard of hearing.  Stable fatigue.  CPAP machine at night.  No oxygen.  Comes with the wife.  Extensive review of systems done being negative.
Medications:  Medication list reviewed.  I am going to highlight losartan, Cardizem, nitrates, Lasix, potassium and Coreg.  Could not afford Jardiance, discontinue.  Remains anticoagulated with Eliquis.
Physical Exam:  Present weight 205 pounds.  Blood pressure by nurse 144/99.  Lungs are clear.  No respiratory distress.  Premature beats, but background appears to be regular.  Tympanic abdomen without tenderness, rebound or guarding.  Stable edema 2 to 3+, nonfocal.
Labs:  Chemistries from August 2024.  Sodium, potassium and acid base normal. Corrected calcium minor decreased.  Normal albumin and phosphorus.  Present GFR 53 for a creatinine 1.43, which is baseline.  No anemia.
Assessment and Plan:  CKD stage III, stable overtime, no progression.  Not symptomatic.  As indicated above there has been no need for EPO treatment.  Other chemistries stable.  Blood pressure in the office poorly controlled.  At home apparently it has not been checked.  This needs to be done.  I am not changing present medications.  Continue present potassium replacement.  He is anticoagulated likely from Afib.  Avoiding antiinflammatory agents.  Prior kidney ultrasound without obstruction.  Testing for renal artery stenosis negative.  Continue chemistries in a regular basis.  Continue salt restriction and compression stockings.
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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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