

November 4, 2024

Dr. Horsley

Fax#:  989-953-5329

RE:  Wayne Heminger
DOB:  11/12/1948

Dear Dr. Horsley:

This is a followup for Mr. Heminger with chronic kidney disease and history of obstructive uropathy from prostate cancer.  Last visit in April.  Comes accompanied with wife.  Pacemaker placed two weeks ago without any complications.  There have been premature beats, started on low-dose beta-blockers.  There are plans for Holter monitor for the next 24 hours tomorrow.  Follows cardiology Dr. Obeid. Follows with urology for kidney stone; presently, not symptomatic.  His urine stream remains on the low side.  Some frequency, but no cloudiness or blood.  No infection.  Other review of systems is negative.

Medications:  Medication list reviewed.  Noticed the full-dose lisinopril 40 mg.  Takes HCTZ, terazosin, and now atenolol.
Physical Examination:  Blood pressure today was high by nurse 171/106, I repeated 160/80 on the left side.  He has not checked blood pressure at home, needs to be done.  Alert and oriented x3.  No respiratory distress.  Pacer on the right side.  He is a left-handed person.  Lungs are clear.  Premature beats.  No pericardial rub.  No ascites or tenderness.  No edema or focal deficit.

Labs:  Chemistries: Creatinine at 1.2, which is baseline representing a GFR about 60.  Normal electrolyte acid base, nutrition, calcium, and phosphorus.  No anemia.

Assessment and Plan:
1. CKD stage III or improved, stable over time.  No symptoms.  No progression.

2. History of prostate cancer and obstructive uropathy.  Follows with urology.  No evidence of infection, cloudiness, or blood.  Isolated kidney stone is not causing any symptoms.

3. Bradycardia, off beta-blocker and pacemaker placed.  Premature beats frequent and back on beta-blockers.  No associated chest pain, palpitation, syncope, or dyspnea.

4. Hypertension, not well controlled today.  Needs to check at home and adjust medications accordingly.

5. Prior coronary artery stent clinically stable.
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6. Complications of cardiac cath with prior right upper extremity thrombosis and thrombectomy, clinically stable.  No anticoagulation.  Pacemaker was placed on the same location, but no evidence of edema.

7. Evaluation for frequent PVCs by cardiology.  Holter monitor upcoming.  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/gg
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