

May 13, 2025
Dr. Moon

Fax#:  989-463-1713

RE:  Rogelio Ceja
DOB:  10/26/1936
Dear Dr. Moon:

This is a followup for Mr. Ceja with chronic kidney disease, hypertension, small kidneys, underlying congestive failure and low ejection fraction.  Last visit was here in December.  He underwent watchmen procedure in February.  He has prior bypass surgery and pacemaker.  Prior gastrointestinal bleeding causing anemia reason for the importance of the watchmen procedure.  He apparently did have question some bleeding.  He cannot detail what happened.  I do not find any documentation of that in the records.  The most recent visit cardiology Dr. Esan is from few days ago May.  There is low ejection fraction 39%.  They are talking about doing CRT pacer upgrade and that will happen on May 30.  He denies gastrointestinal bleeding or melena.  He mentioned a dog bite, minimal bleeding left arm.  No vomiting or dysphagia.  Denies diarrhea.  Has nocturia.  No infection, cloudiness or blood.  Stable dyspnea.  No oxygen.  No chest pain or palpitation.  No lightheadedness.  No major edema.
Medications:  Medication list is reviewed.  I am going to highlight diuretics, potassium, beta-blockers and Norvasc.  He is taking iron pills by mouth.  He states the stools are dark because of that and not actual bleeding.  He did not bring medications.  He is going by what he recalls.
Physical Examination:  Today weight 143, previously 139 and blood pressure 103/73.  Lungs are clear.  There is a pacemaker on the left-sided appears regular.  No significant murmurs.  No ascites or tenderness.  No major edema.
Labs:  Most recent chemistries April 25, worsened creatinine baseline around 1.8 to 2, this is 2.24.  Mild metabolic acidosis and high chloride.  Normal sodium and potassium.  Normal albumin and calcium.  Liver function test not elevated.  Low ferritin 58.  Worsening anemia down to 7.6.  Normal white blood cell and platelets.  MCV 102.  Phosphorus not elevated.  Normal calcium and albumin.  Normal B12.  PSA not elevated.  I am repeating testing today anemia at 8.8.  Persistent low ferritin although normal iron saturation.  Because of the macrocytosis I did thyroid studies.  Normal free T4, B12 and folic acid.  The reticulocyte response is poor only 60,000.  For completeness, I added monoclonal protein. A repeat creatinine back to baseline at 1.98 and all other chemistries stable.  The recent echo the presence of the device occluding the left atria, no pericardial effusion, does have severe enlargement of atria and the low ejection fraction.
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Assessment and Plan:  Question acute on chronic renal failure and repeat chemistries back to baseline.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Has cardiomyopathy with low ejection fraction, ischemic type with prior bypass surgery and the recent occlusion device on the left atria.  Worsening anemia to some extent from the renal failure I am going to do EPO treatment.  Continue salt restriction, diuretics, beta-blockers and other blood pressure medicines.  There has been no need for phosphorus binders.  No indication for dialysis.  Normal potassium, acid base, nutrition and calcium.  All issues discussed with the patient.
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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