

October 19, 2023
Dr. Patel
Fax#:  989-539-7749
RE:  Frances Porenski
DOB:  07/31/1937

Dear Dr. Patel:

This is a followup for Mr. Porenski, he goes by Frank, with chronic kidney disease, CHF, and valves abnormality.  Last visit in March.  This is a face time with the help of the wife.  There were not able to come in person.  There are discussions about pacemaker was upgraded into a three-lid pacer done in Midland a month ago without complications.  Recent procedure for skin cancer on the right ear.  Trying to do low salt.  Weight is stable at home 156.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies changes in urination, infection, cloudiness or blood.  Presently no chest pain, palpitation or syncope.  Stable dyspnea.  No oxygen, sleep apnea, or CPAP machine.  Denies purulent material or hemoptysis.  He is hard of hearing.  Not very physically active.  Uses a walker.  No falls.  Denies orthopnea or PND.  Denies edema.  Other review of systems is negative.

Medications:  Medications include Fosamax, bisoprolol, and aspirin.

Physical examination:  Weight at home 156, blood pressure at home 148/79.  He appears to be in no respiratory distress.  He is hard of hearing.  He is able to speak without expressive aphasia or dysarthria.  Does not look to be in respiratory distress.

Labs:  Most recent chemistries from September, creatinine 1.4 and this is baseline for the last few years.  There has been anemia 12.7, large red blood cells 100.  Normal white blood cell and platelets.  Increase of eosinophils.  Normal sodium, potassium and acid base, elevated calcium which is chronic presently at 11.  Normal glucose, albumin and liver testing, GFR 47 stage III, previously phosphorus not elevated.

Assessment and Plan:
1. CKD stage III for the most part is stable.  No progression, no symptoms and no dialysis.

2. Congestive heart failure preserved ejection fraction.  Continue salt restriction, is not on diuretics, volume is stable.  No decompensation, has not required oxygen, on beta blockers.
3. Pacemaker upgraded to TRPP, I review report.

4. Mitral aortic valve replacement.

5. Tricuspid valve repair.

6. History of atrial fibrillation, no anticoagulation only aspirin.

7. Elevated calcium with elevated PTH which is not appropriate, at this moment no specific treatment.
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8. Anemia macrocytosis, clinically stable.  No external bleeding.  No indication for EPO treatment.

9. Mild eosinophilia.

10. Hard of hearing.

11. All issues discussed with the patient and wife.  Come back in six months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

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