

February 20, 2023
Dr. Powers
Fax#: 989–775-1640
RE: Thomas Earl
DOB:  05/04/1942
Dear Dr. Powers:

This is a followup for Mr. Earl who has advanced renal failure, underlying hypertension, COPD lung cancer and prior surgery.  Last visit in August.  Used to see Dr. Yaan.  He is going to see you for the first time on the next few months.  Denies hospital visits.  Weight and appetite are stable.  Denies vomiting, dysphagia or diarrhea.  There was an episode of bleeding.  He blames to the use of aspirin and Plavix.  He coordinated with cardiology.  They were alternating one week aspirin one week Plavix and now he has completed Plavix altogether, remains only on aspirin.  Melanotic stools have resolved.  There was no abdominal pain or syncope.  Does have urinary frequency, but no infection, cloudiness or blood.  Chronic dyspnea.  On oxygen 2 L mostly at night.  No purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Other review of system is negative.  He is *________* springtime when he has terrible allergies.

Medications:  Medication list reviewed.  A number of inhalers, vitamin D125, blood pressure, Coreg and Lasix, bicarbonate placement on ACE inhibitors trandolapril.

Physical Examination: Today, blood pressure 159/71.  COPD abnormalities.  Few crackles on the left base.  Minor JVD appears regular.  No pericardial rub.  Distended abdomen, question ascites.  No tenderness.  No gross edema, some muscle wasting.  No focal deficit.  Mild decreased hearing.  Normal speech.
Labs:  Chemistries from February, creatinine 2.3, which is baseline for the last four to five years, GFR 28 stage IV, electrolyte and acid base normal, nutrition, calcium and phosphorus normal and anemia 12.
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Assessment and Plan:
1. CKD stage IV, stable for a number of years without progression or symptoms and no indication for dialysis.  I advised him to learn more about kidney disease modalities, he decline.  He is willing however to keep doing blood test in a regular basis.

2. Metabolic acidosis on replacement, well controlled.

3. Secondary hyperparathyroidism on treatment.

4. Blood pressure in the office today is high, needs to be checked at home before we adjust medications, tolerating ACE inhibitors among others.

5. Anemia without external bleeding.  No indication for EPO treatment.

6. History of lung cancer with prior upper lobe lobectomy, prior smoker COPD abnormalities.

7. Watchmen procedure and history of atrial fibrillation, off anticoagulation and presently only aspirin and remains on beta-blockers.

8. Normal size kidneys without obstruction or urinary retention.

9. By physical exam question ascites.  I am not aware of chronic liver disease or documented Cor pulmonale this will be observed overtime presently not symptomatic.  All issues discussed with the patient and come back in the next four to five 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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