

July 18, 2023
Dr. Power
Fax#:  989-775-1640

RE:  Thomas Earl
DOB:  05/04/1942

Dear Dr. Power:

This is a followup for Mr. Earl with renal failure, hypertension, COPD and prior lung cancer surgery.  Last visit in February.  No hospital visit.  Weight and appetite are stable.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  There is constipation.  Urine no change.  No infection, cloudiness or blood.  Stable edema.  Discolor of the legs suggestive poor circulation probably Livedo.  Denies open ulcers.  Stable dyspnea.  Oxygen 2 L at night.  No purulent material or hemoptysis.  Inhalers as needed.  No chest pain, palpitation, syncope, or falling episode.  No sleep apnea.  Review of systems is negative.

Medications:  Medication list is reviewed.  Bronchodilators, on vitamin D125, blood pressure Coreg, Lasix, ACE inhibitors, Trandolapril, on bicarbonate replacement.

Physical Examination:  Weight 212 pounds, blood pressure 124/46.  Distant breath sounds.  No pleural effusion.  No rales.  No pericardial rub.  No ascites, tenderness or masses, Livedo lower extremities, but no gross edema and focal deficits.
Labs:  Chemistries, creatinine 2.4 baseline for many years, GFR 26 stage IV.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 11.9.

Assessment and Plan:
1. CKD stage IV, stable overtime, no progression, no symptoms.

2. Metabolic acidosis on treatment.

3. Secondary hyperparathyroidism on treatment.

4. Blood pressure well controlled, tolerating ACE inhibitors.

5. Physical exam peripheral vascular disease, but no claudication symptoms.

6. Anemia without external bleeding, EPO for hemoglobin less than 10.
7. COPD abnormalities and prior lung cancer, upper lobe lobectomy clinically stable.

8. Watchmen procedure, history of atrial fibrillation, off anticoagulation, remains on beta-blocker Coreg.

9. Respiratory failure on oxygen.  Continue chemistries in a regular basis.  No indication for dialysis.
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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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