

April 17, 2023
Roberta Hahn, NP
Fax#:  833-974-2264
RE:  William McCracken
DOB:  03/22/1945
Dear Roberta:

This is a followup for Mr. McCracken with question progressive chronic kidney disease, underlying CHF with low ejection fraction, morbid obesity, hyperventilation with CPAP machine.  Since the last visit in February, no hospital visits.  He is consistent using the CPAP machine every night, has not required any oxygen.  Mobility is restricted.  No falling episode.  Denies vomiting or dysphagia.  Does have diarrhea frequently but no bleeding.  No changes in urination, good amount.  No cloudiness or blood.  No incontinence or nocturia.  Stable lower extremity edema worse on the left-sided which is the site of prior vein donor.  No cellulitis or ulcers.  Dyspnea at rest and with activity.  No purulent material or hemoptysis.  Weight at home 244, trying to lose weight, has 10 pounds since the last visit.  Other review of systems is negative.
Medications:  Remains on Entresto, Eliquis, Demadex, metoprolol, Jardiance, Aldactone, cholesterol treatment, pain control Norco, on Zoloft for depression.

Physical Examination:  Today blood pressure 120/68.  Few rales on the right base for the most part clear, device on the left upper chest, defibrillator.  Bilateral JVD.  No pericardial rub.  No significant murmurs.  Morbid obesity.  No tenderness.  Stable edema as indicated before worse on the left comparing to the right.  Normal speech but decreased hearing.

Laboratory Data:  Chemistries in March creatinine at 1.3, GFR of 57.  Electrolytes and acid base normal.  Normal albumin, corrected calcium low normal, phosphorus not elevated.  No activity in the urine for blood or protein.  Protein to creatinine ratio 0.26 which is minimal elevated.  No anemia.  Normal size kidneys on the ultrasound without obstruction, stone or masses.  No significant urinary retention.

Assessment and Plan:  CKD stage III, overtime very slowly progressive.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  There is a component of cardiorenal syndrome.  No activity in the urine, blood, protein or cells to suggest active glomerulonephritis or vasculitis as indicated above no obstruction or urinary retention.
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He has documented low ejection fraction, follow at Cleveland Clinic with Dr. Alvarez.  They might increase the dose of Entresto, which I have no problem, just make sure that potassium and creatinine check few days after.  Otherwise he is trying to do salt and fluid restriction.  He remains on diuretics, anticoagulation, beta-blockers, Aldactone and also now Jardiance.  Activity as much as tolerated.  We will monitor overtime.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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