

July 11, 2023

Dr. Moon
Fax#: 989-463-1713
RE: James Pennock
DOB:  12/20/1947
Dear Dr. Moon:

This is a followup for Mr. Pennock with chronic kidney disease probably related to his heart abnormalities cardiorenal as well as hypertension.  Last visit in April 2023.  Overall doing well.  No hospital visit.  Following a salt and fluid restriction.  No reported gastrointestinal bleeding.  Denies decrease in urination.  There has been no recent chest pain.  He goes to Florida for the winter probably November or December.  Other review of systems right now is negative.
Medications:  Medication list reviewed.  I want to highlight changes done by cardiology Dr. Martin Dale.  He is on a lower dose of amiodarone.  They stopped the anticoagulation.  He takes bisoprolol, Norvasc, and Lasix changed in the hospital to torsemide presently 60 mg although he has not started yet as well as metolazone a low dose 2.5 mg in a weekly basis.  He presently takes Coumadin.  Other antiarrhythmics include the Mexiletine.  I reviewed the discharge summary from April 10 to 13.  The patient comes accompanied with wife.
Physical Examination:  Today weight 216 pounds.  Blood pressure 102/60.  Heart rate in the 50s.  Oxygenation room air at 94% chronically ill.  Alert and oriented x3.  Bilateral JVD.  Device, pacemaker defibrillator on the left-sided.  Crackles at least one-third on the left.  Otherwise on the base right-sided.  No pericardial rub.  No abdominal tenderness.  There is worsening peripheral edema.
Labs:  The last chemistries available from June 23, 2023, creatinine of 3, which is baseline.  Normal sodium, potassium and acid base.  Present GFR 21.  Normal calcium.  Previously anemia at 8.6 with normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IV, agree cardiology changes on diuretics.  Monitor chemistries in a week.  Make sure potassium, acid base and kidney function remains stable.  The importance of salt and fluid restriction, some daily weights at home.  Check blood pressure at home.

2. Anemia, needs to be updated.  We will check iron studies and reticulocyte.  We discussed iron replacement.  Potential EPO treatment.  We start dialysis for GFR less than 15 and symptoms of uremia or uncontrolled volume overload.  He has low level proteinuria.  No nephrotic syndrome.  Come back in the next 3 to 4 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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