

July 18, 2023
Dr. Jill Geer
Crestwood Village

Fax#:  180-244-0226
RE:  Elliott Parker
DOB:  12/13/1939
Dear Dr. Geer:

This is a followup for Mr. Parker with chronic kidney disease, hypertension, congestive heart failure, and low ejection fraction.  Last visit in March, underwent EGD esophageal dilatation Dr. Cujoe without complications.  However, feels that it has not helped with the feeling of dysphagia according to the daughter present during this encounter, he still clears his throat very frequently, this is mostly to solids not to liquids.  He has not lost his appetite and if anything has gained few pounds.  He follows with cardiology Dr. Krepostman, some increase of edema and shortness of breath.  Denies the use of oxygen, inhalers or CPAP machine.  Minor cough without purulent material or hemoptysis.  No chest pain, palpitation or syncope.  Uses a cane.  Denies falling episode.  Other review of system is negative.

Medications:  Medication list is reviewed.  Amiodarone exposure on Coreg and Lasix.

Physical Examination:  Today weight 164, blood pressure 98/64, at home in the 100s, has a pacer on the left-sided, bilateral JVD, right-sided clear.  Crackles on the left-sided, breath sounds decreased on the left base.  No pericardial rub, appears regular.  No ascites or tenderness.  I do not see much of edema today.  No gross carotid bruits.  No gross focal deficits.
Labs:  Most recent chemistries, creatinine 1.7 which is baseline for the last few years for a GFR of 39 stage IIB.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus and normal white blood cell and platelets.  There is anemia 11.5.  He is known to have low ejection fraction dilated chambers, an aortic as well as mitral valve bioprosthetic valves and moderate pulmonary hypertension.  He has atherosclerosis on the aorta.

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

2. Blood pressure in the low side.

3. CHF question increase of dyspnea.  I do not see changes on physical exam as indicated before aortic mitral valve replacement, low ejection fraction, and pulmonary hypertension.  Continue salt and fluid restriction.  Continue diuretics.

4. Pacemaker left upper chest.
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5. Anemia, no external bleeding, EPO for hemoglobin less than 10.

6. Other chemistries as indicated above related to kidney disease, which appears stable.  We will follow overtime.

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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