

June 9, 2025
Katelyn Geitman, PA-C
Fax#: 989-775-1640
RE:  Peter Lindsay
DOB:  05/23/1958
Dear Mrs. Geitman:
This is a followup for Peter with chronic kidney disease and hypertension.  He has myeloproliferative disorder, polycythemia vera as well as atrial fibrillation ablation.  Last visit in December.  Started Tykosyn in the hospital converted to sinus rhythm spontaneously.  Since then he is feeling much better very active.  Continue salt restriction.  No alcohol, smoking or drugs.  The prior edema in lower extremities that was causing significant cellulitis probably related to Norvasc this was discontinued and changes resolved.  Remains anticoagulated with Eliquis, also beta blockers, on hydroxyurea for the bone marrow problems and cholesterol management.  No antiinflammatory agents.
Review of Systems:  Done.
Medications:  Medication list is reviewed.
Physical Examination:  Weight 235 and blood pressure 129/71.  No respiratory distress.  There is obesity.  Lungs are clear, appears regular.  No ascites.  Compression stockings edema for the most part resolved.  Nonfocal.
Labs:  Most recent chemistries April, creatinine 1.28, which is baseline representing a GFR probably in the upper 50s.  Labs review.
Assessment and Plan:  CKD stage III or better with the new calculations of GFR numbers look better but reality is he is at the same level of kidney function.  No progression, not symptomatic.  No dialysis.  Blood pressure appears well controlled, converted to sinus rhythm.  Exposed to Tykosyn and Eliquis.  There has been no major anemia or minor that does not require treatment.  Electrolytes, acid base, nutrition and calcium have been normal.  Liver function test normal.  Magnesium normal.  Off diuretics.  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
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