

January 24, 2023
Dr. Strom

Fax#:  989-463-1713

RE:  Christopher Vandyke
DOB:  11/23/1942

Dear Dr. Strom:

This is a followup for Mr. Vandyke with chronic kidney disease, hypertension, and CHF.  Last visit was in July.  Denies hospital admissions.  Weight is stable.  Doing salt and fluid restrictions.  Denies vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  He has frequency, decreased flow.  No major edema.  Denies chest pain or palpitation.  No increase of dyspnea.  No orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list reviewed.  Anticoagulated Xarelto, blood pressure medicine hydralazine, Coreg, Lasix, and losartan.  No antiinflammatory agents.
Physical Examination:  Blood pressure 110/60.  Lungs are clear.  No localized rales.  No pleural effusion.  No respiratory distress.  No pericardial rub.  No gross JVD.  Overweight 212.  No tenderness or ascites.  Minor edema.  No focal deficits.

Labs:  Chemistries October creatinine 2.3 stable at least for the last six years, present GFR 28 stage IV.  Normal electrolytes and acid base.  Normal calcium, albumin and liver testing.  I do not see cholesterol or PTH, thyroid normal, cholesterol well controlled.  Anemia 12.2, low platelet count mild 142 with a normal white blood cell.  He has congestive heart failure with mitral, tricuspid, and aortic valve regurgitation with evidence of right-sided ventricular failure, also pulmonary regurgitation.
Assessment and Plan:
1. CKD stage IV appears to be stable, no symptoms and no indication for dialysis.  He has been stable for a number of years.  I do not anticipate immediate dialysis at least not within the next six months for what no AV fistula has been done.

2. Congestive heart failure as indicated above, clinically stable.

3. Blood pressure well controlled, tolerating ARB losartan among other blood pressure medication.

4. Pacemaker atrial fibrillation anticoagulated prior catheter ablation or pulmonary vein isolation.

5. Anemia stable without bleeding, EPO for hemoglobin is less than 10.
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6. Chronic low platelet count without active bleeding.

7. Other chemistries associated to the kidneys are with normal range, PTH and phosphorus needs to be updated for bone mineral abnormalities and secondary hyperparathyroidism, symptoms of enlargement of the prostate but nothing to suggest urinary retention.  Chemistries in a regular basis.  Come back in six months.

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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