

March 22, 2023
Matthew Flegel, PA-C

Fax#:  989-828-6835

RE:  Joseph Travis
DOB:  12/16/1941

Dear Mr. Flegel:

This is a followup for Mr. Travis who has chronic kidney disease, coronary artery disease, aortic valve replacement, CHF and sleep apnea.  Last visit in September.  Denies hospital admission.  Has gained few pounds wintertime.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination, cloudiness or blood.  Trying to use CPAP, but not every night, chronic dyspnea.  No purulent material or hemoptysis.  No chest pain or palpitations.  Blood pressure at home 120s-130s/60s and 70s.  He has white-coat hypertension, chronic orthopnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the Eliquis for the atrial fibrillation, blood pressure hydralazine, nitrates, Coreg, Norvasc, and Demadex.  Has not tolerated clonidine because of severe drop of blood pressure on standing, short and long acting insulin, cholesterol treatment, medication for enlargement of the prostate.

Physical Examination:  Today blood pressure 155/75 on the left-sided, early by the nurse 196/80.  There are rhonchi, heart device on the left upper chest, appears regular.  No pericardial rub.  No consolidation or pleural effusion.  Obesity of the abdomen.  No tenderness or ascites.  2 to 3+ edema bilateral.  No gross focal motor deficits.
Labs:  Chemistries January creatinine 2.2 which is baseline, GFR 29 stage IV.  Normal electrolytes, acid base, nutrition, calcium and phosphorus.  Anemia around 13, which is mild.  Isolated mild low platelets which fluctuate to normal back and forth.

Assessment and Plan:
1. CKD stage IV.  No progression.  No symptoms.  No dialysis.

2. Aortic valve replacement, clinically stable.

3. Coronary artery disease, bypass surgery, clinically stable.
4. Diastolic type congestive heart failure.

5. Anticoagulation for atrial fibrillation.
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6. Obesity sleep apnea, chronic orthopnea.

7. White-coat hypertension at home much improved.  Continue present regiment, beta-blockers, diuretics, calcium channel blockers, nitrates and the direct vasodilator hydralazine.  Chemistries in a regular basis. Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv

Transcribed by: www.aaamt.com
