

August 7, 2023
RE:  James Beebe
DOB:  08/17/1952
Mr. Beebe comes for hypertension, renal failure and small kidneys.  His primary doctor has left the area presently no PCP, he fell, trip, no loss of consciousness, left-sided fracture hip, surgery done including a second intervention what sounds like either seroma or infected fluid collection, requiring antibiotics and drainage, open wounds slowly healing fighting these the last two months plus.  He has lost weight, prior visit 232 to 220 although he states his appetite is good without vomiting, dysphagia, diarrhea, or bleeding.  Occasionally hemorrhoids.  No infection in the urine.  Minimal claudication.  Stable edema, low-salt, stable dyspnea.  No purulent material or hemoptysis.  No oxygen or inhalers.  No CPAP machine.  No orthopnea or PND.  No smoking.  Follows CHF Clinic Jennifer Garcia.  Other review of system is negative.

Medications:  Medication list is reviewed.  Noticed bisoprolol, losartan, Bumex, anticoagulation change to Eliquis, takes ReQuip as needed at night.
Physical Examination:  Present weight 220, blood pressure 136/70.  Minor JVD.  No respiratory distress.  Lungs distant clear.  No consolidation or pleural effusion.  He has atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  2+ edema, peripheral vascular disease Livedo, wound on the left hip.  No gross focal deficits.
Labs:  Chemistries June creatinine 1.9 which is baseline, anemia 9 to 10, this is at the time of falling hip fracture and surgery.  Normal white blood cell and platelets.  At that time low sodium, high potassium, and normal acid base.  Low protein and low albumin.  Corrected calcium was normal.  Glucose was normal.  Elevated alkaline phosphatase and other liver function tests were normal including magnesium.  Prior PTH elevated in the 90s, prior protein in the urine, low level 0.2 creatinine ratio.
Prior echo ejection fraction 27%, dilated heart, moderate mitral regurgitation.  No pericardial effusion, mild pulmonary hypertension.

Assessment and Plan:
1. CKD stage IIIB clinically stable, no symptoms of uremia, encephalopathy or pericarditis.

2. Congestive heart figure, low ejection fraction, clinically stable.  Continue present diuretics ARB losartan, fluid restriction.

3. Atrial fibrillation anticoagulated Eliquis.

4. Blood pressure well controlled.
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5. Prior history of liver cancer without recurrence.

6. Peripheral vascular disease.

7. Fall, hip fracture surgery, complications fluid collection, question infection, drainage was done and antibiotics completed.

8. All issues discussed with the patient.  Continue chemistries in a regular basis.  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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