

November 11, 2024

Matthew Flegel, PA-C

Fax#:  989-828-6835

RE:  Gerald Buckley
DOB:  04/30/1968

Dear Mr. Flegel:

This is a followup for Mr. Buckley with problems of magnesium and potassium running low.  Underlying hypertension.  Last visit in April.  Chronic diarrhea at least two to three days a week, sometime four or five times a day.  No abdominal pain or fever.  No bleeding.  No vomiting.  No changes of appetite or weight.  Denies alcohol use.  Does smoke cigars two or three per day.  No purulent material or hemoptysis.  No oxygen or inhalers.  Extensive review of system is being negative.

Medications:  Medication list review.  I want to highlight ACE inhibitors, potassium replacement, magnesium replacement, beta-blockers, and Norvasc.  I do not see Aldactone.
Physical Examination:  Weight 248 pounds and blood pressure 127/80 by nurse.  COPD abnormalities.  No wheezing.  No pleural effusion.  No arrhythmia.  Obesity of the abdomen.  No edema.  He has plethora of the face and neck.

Labs:  Chemistry shows stable kidney function 1.1.  Presently normal potassium, acid base, and sodium.  Normal magnesium and calcium.  GFR will be in the 50s and lower 60s.  Prior hemoglobin high.  Recent echo isolated left ventricular hypertrophy.  No diastolic dysfunction.  Normal ejection fraction.  Screening for lung cancer with a low dose CT scan shows few nodules that have been stable overtime.

Assessment and Plan:  CKD stage III.  Underlying hypertension stable overtime, no progression, no symptoms.  Continue present potassium and magnesium replacement.  Chronic diarrhea etiology unknown.  Smoker.  Question polycythemia.  CBC needs to be added to regimen.  Come back in six months.
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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
Transcribed by: www.aaamt.com
