

July 31, 2023
Dr. Kissoondial
Fax#:  989-775-4680

RE:  Duane Pelcher
DOB:  05/13/1940

Dear Dr. Kissoondial:

This is a followup for Mr. Pelcher who has chronic kidney disease, diabetic nephropathy, hypertension, CHF with low ejection fraction and atrial fibrillation.  Last visit in January.  Denies hospital admission.  Uses oxygen at night 2 L.  Denies smoking or CPAP machine.  No nausea, vomiting, diarrhea, or bleeding.  No change in urination.  No chest pain or palpitation.  Fatigue, no syncope.

Medications:  Medication list is reviewed.  I will highlight Aldactone, Lasix, nitrates, Entresto, Eliquis, bisoprolol, and Farxiga.
Physical Examination:  Weight 134 chronically ill.  Normal speech.  No facial asymmetry, fine rales bilateral at least a half.  No consolidation or pleural effusion.  Pacer device on the left upper chest.  No pericardial rub.  No ascites, tenderness, or masses.  No edema.
Labs:  Most recent chemistries A1c 6.2, gross proteinuria more than 300, he was 595, creatinine 1.09 which is baseline.  Electrolyte and acid base normal.  Calcium and albumin normal.  Minor increase alkaline phosphatase.  No anemia.  Normal white blood cell and platelets.

Assessment and Plan:  CKD stage III or better, no progression, no symptoms of uremia, encephalopathy, or pericarditis.  No major electrolytes or acid base abnormalities.  No anemia.  Continue present regimen for CHF with low ejection fraction.  He is on diabetes cholesterol management, tolerating anticoagulation for atrial fibrillation, tolerating Entresto, Aldactone, and Farxiga.  Come back in six months.
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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