

March 31, 2025
Dr. Joseph Willie
Fax#:  989-802-5955
RE:  James Beebe
DOB:  08/17/1952
Dear Dr. Willie:

This is a followup for Mr. Beebe with chronic kidney disease, hypertension and small kidneys.  Last visit July.  No hospital visits.  Two meals a day.  No vomiting or dysphagia.  No diarrhea or bleeding.  No reflux.  Some nocturia 3 to 4 times, but no infection, cloudiness, blood or incontinence.  No gross edema or claudication.  Denies chest pain, palpitation or dyspnea.  No oxygen, inhalers or CPAP machine.  Follows with cardiology Dr. Pacis in the congestive heart failure clinic.  Prior low ejection fraction 27%, most recently up to 40%.  No recurrence of prior hepatocellular carcinoma post surgery.
Review of Systems:  Negative.

Medications:  Medication list is reviewed. Notice the Bumex, Coreg and warfarin.
Physical Examination:  Present weight 192, previously 215 and blood pressure by nurse 116/75.  Lungs are clear.  No pleural effusion or consolidation.  Has atrial fibrillation rate less than 90.  No pericardial rub.  No ascites or tenderness.  No major edema.  Nonfocal.
Labs:  Most recent chemistries in December, creatinine 2.5 stable and GFR 26 stage IV.  Normal potassium and acid base.  Low sodium 132.  Anemia 12.6.  Prior low albumin and normal phosphorus.
Assessment and Plan:  CKD stage IV presently not symptomatic.  No symptoms of uremia, encephalopathy or pericarditis.  We do a fistula for GFR less than 20.  There is anemia, but has not required EPO treatment.  There has been no need for phosphorus binders.  Continue present diuresis.  Continue atrial fibrillation anticoagulation and rate control.  Low sodium represents heart and kidney abnormalities, free water excess.  Chemistries in a regular basis.  He is taking now 2 mg of the ReQuip for restless legs, but is still not working.  He will discuss this with you, dose could be increased progressively.  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
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