

September 18, 2023

Dr. Alexander Power

Fax#: 989-775-1640

RE: Douglas Myers

DOB:  08/01/1938

Dear Dr. Power:

This is a followup for Mr. Myers with chronic kidney disease, history of coronary artery disease, and prior stenting.  Last visit in March.  No hospital visits.  Hard of hearing.  Chronic chest pain on activity, but stable overtime around 200 yards and has not used any nitro.  No associated palpitations, syncope or increase of dyspnea.  No orthopnea or PND.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  He has nocturia three or four times a night, but no infection, cloudiness or blood.  No major edema or claudication symptoms.  Other review of system is negative.

Medications:  Medication list reviewed.  Noticed the nitrates, beta-blockers, and cholesterol management.  No antiinflammatory agents.

Physical Exam:  Present weight 160 pounds.  Blood pressure 130/80 left sided.  Alert and oriented x3.  No gross respiratory symptoms.  Premature beats and no pericardial rub.  No ascites, tenderness or masses.  No major edema.  No focal deficit. Normal speech.

Labs: Chemistries in June, creatinine 1.6.  This is really no major change.  All the way to 2014 was also 1.7.  There is normal sodium, upper normal potassium and normal acid base.  Present GFR 42 stage IIIB.  Normal calcium.  Prior phosphorous and PTH not elevated.  Normal albumin.  Anemia 10.9.  He does have congestive heart failure with preserved ejection fraction and diastolic dysfunction grade II.

Assessment and Plan:  CKD stage III stable overtime.  No progression.  No symptoms.  Blood pressure appears to e well controlled.  Chronic angina clinically stable.  Avoiding antiinflammatory agents.  No evidence of decompensation or CHF.  There has anemia but no need for EPO treatment.  No external bleeding.  Other chemistries are normal.  A number of years back no kidney obstruction or urinary retention.  Come back in six 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
Transcribed by: www.aaamt.com
