

November 20, 2023

Dr. Jon Daniels

Fax#:  989-828-6853

RE:  Edward Weber
DOB:  04/11/1943

Dear Jon:

This is a followup for Mr. Weber with chronic kidney disease, Crohn's disease with prior ileal resection, chronic diarrhea, underlying congestive heart failure, and low ejection fraction.  Last visit in May.  He was evaluated in emergency room with gross hematuria.  Eliquis was placed on hold for 48 hours and restarted.  He has seen urology Dr. Mills.  It is my understanding cystoscopy was done besides enlargement of the prostate no malignancy or stones.  Plan for green laser treatment in the future.  Appetite fair.  No vomiting or dysphagia. Diarrhea better control on colestipol.  No bleeding.  No abdominal pain.  He has dementia and hard of hearing.  Denies having chest pain, palpitations, or increase of dyspnea.  He is using inhalers.  No purulent material or hemoptysis.  No gross orthopnea or PND.  No falls.

Medications:  Medication list reviewed.  I will highlight the Eliquis, Entresto, Coreg, potassium, presently off Aldactone, and Demadex rarely use probably once in two months.
Physical Examination:  Present weight 194 pounds and blood pressure 144/80.  Lungs are with few rales bases but minor.  No respiratory distress.  No pericardial rub.  No gross arrhythmia.  No ascites, tenderness, or masses.  He has a pacemaker.  No edema.  He has dementia.  Normal speech.  Memory issues.  No focal deficits.

Labs:  Chemistries in November, creatinine 1.3 appears to be baseline and GFR 54 stage III.  Electrolyte and acid base normal.  Nutrition, calcium, and phosphorus normal. Very mild anemia 13.3.

Assessment and Plan:

1. Gross hematuria, negative cystoscopy, enlargement of the prostate, and upcoming laser treatment.
2. CKD stage III, stable overtime.  No symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  No indication for dialysis.
3. Electrolyte and acid base normal.
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4. Nutrition, calcium, and phosphorus normal.
5. Mild anemia close to normal does not require treatment.
6. Congestive heart failure.  Continue present regimen of Entresto and beta-blockers.
7. Arrhythmia, on beta-blockers anticoagulation.  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
Transcribed by: www.aaamt.com
