

April 3, 2023
Dr. Tharumarajah
Fax#:  989-772-6784
RE:  James Beebe
DOB:  08/17/1952
Dear Dr. Tharumarajah:

This is a followup for Mr. Beebe with chronic kidney disease, hypertension and small kidneys.  Last visit in January.  Trying to do a diet although appetite is also down.  Weight has dropped from 232 to 216.  This has been also progressive overtime at some point he was 257, 247.  No vomiting or dysphagia.  Some constipation, was straining small amount of bleeding.  Denies hemorrhoids or melena.  No infection in the urine, cloudiness or blood.  No claudication, ulcers or edema.  Stable dyspnea.  However no oxygen or inhalers.  No orthopnea or PND.  No sleep apnea machine.  Denies chest pain, palpitation or syncope.

Medications:  Medication list reviewed.  Losartan, Coumadin, Bumex and bisoprolol.
Physical Examination:  Some degree of dyspnea.  Blood pressure 136/82.  Breath sounds clear on the right decreased one-third on the left, however no dullness or egophony, some JVD.  No pericardial rub.  Has atrial fibrillation rate less than 90.  No ascites or tenderness.  Appears tympanic.  No gross edema.  No gross focal deficits.

Labs:  Chemistries January creatinine 2.1, present GFR 33.  Normal sodium, potassium and acid base.  Normal calcium and phosphorus, PTH mildly elevated 60.  No anemia.  Normal white blood cell and platelets.  Normal glucose.  Prior normal size kidneys without obstruction.  Minor urinary retention.
Assessment and Plan:
1. CKD stage III to IV, stable overtime.  Concerned about the weight loss and the chronic dyspnea, however no indication for dialysis.
2. Hypertension.
3. Normal size kidneys without obstruction and minimal urinary retention.
4. Congestive heart failure follows with CHF clinic Mrs. Garcia.  We will see if there is any recent echocardiogram, probably left-sided pleural effusion, has not required any oxygen.
5. Atrial fibrillation anticoagulated, Coumadin and beta-blockers rate control.
6. Likely hypertensive cardiomyopathy.
7. Prior liver cancer and not aware of recurrence.  Monitor chemistries in a regular basis. I would like to see him back in the next four 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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