

September 23, 2023
Dr. Moon
Fax #: 989-463-1713
RE:  Rogelio Teja
DOB:  10/26/1936
Dear Dr. Moon:
This is a followup for Mr. Teja with chronic kidney disease, hypertension, small kidneys, CHF and low ejection fraction.  Last visit in March.  Physical therapy.  Denies admission to the hospital for CHF.  Denies nausea, vomiting, diarrhea, bleeding or changes in urination.  He has back pain, trying to be physically active.  Right hip bothers him.  No recent syncope.  Denies the use of oxygen.  No purulent material or hemoptysis.  No gross orthopnea.  No discolor of the toes.
Medications:  Medication list is reviewed.  Noticed the anticoagulation Coumadin.  Blood pressure Norvasc, bisoprolol, Bumex and potassium replacement.  Medications for prostate and cholesterol treatment.  No antiinflammatory agents.
Physical Examination:  Weight is stable 143 pounds.  Blood pressure 122/80.  Alert and oriented x3.  JVD is stable.  No localized rales or wheezes.  No consolidation or pleural effusion although distant.  No pericardial rub or gallop. No ascites or tenderness.  He does have Livedo abnormalities of the skin probably from circulation.  No gross focal deficit.
Labs:  Chemistries in July, creatinine 1.6 stable overtime representing a GFR of 41 stage IIIB with a normal sodium, potassium, acid base, nutrition, calcium and phosphorus.  Anemia 10.  Low platelet count mild.  Normal white blood cell.  GFR of 41.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No symptoms to indicate dialysis.  No encephalopathy, pericarditis, or decompensation of volume overload.
2. Bilateral small kidneys likely hypertensive nephrosclerosis.

3. Coronary artery disease prior stent bypass.

4. Atrial fibrillation. The patient is on Coumadin rate control.

5. Prior right-sided hemicolectomy without recurrence of cancer.
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6. Cardiomyopathy low ejection fraction without abnormalities including tricuspid regurgitation, enlargement of the right ventricle with decreased systolic function, a component of cardiorenal syndrome however clinically stable.  Chemistries on a regular basis.  No indication for dialysis.  All issues discussed.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
