

August 14, 2023
Dr. Stebelton
Fax#:  989-775-1640
RE:  Ronald Alward
DOB:  10/01/1941
Dear Dr. Stebelton:

This is a followup for Mr. Alward with chronic kidney disease, underlying congestive heart failure with low ejection fraction, prior Tricuspid bioprosthetic valve replacement, cor-pulmonale.  Last visit in February.  Denies hospital visits.  Weight and appetite is stable.  Denies vomiting, dysphagia, diarrhea and bleeding.  Good urine output without cloudiness or blood.  No gross claudication symptoms.  Denies chest pain, palpitation or increase of dyspnea.  Has not require any oxygen at home.  Complaining of muscle pain without joint compromise.  Is my understanding you and specialist rheumatologist, serology has been negative.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Noticed the Bumex, Aldactone and bisoprolol.
Physical Examination:  Today weight 165, blood pressure 117/64.  Alert and oriented x3.  Few crackles on the right base for the most part clear.  No consolidation.  No pleural effusion.  No respiratory distress.  Appears regular.  S1 from the tricuspid valve increase, S2 was increased likely from the pulmonary hypertension, distended abdomen, some overweight of the abdomen question small amount of ascites.  No tenderness.  No peritoneal signs.  No gross edema.  No gross neurological deficits.

Labs:  Most recent chemistries July creatinine 2.2 which is stable overtime, present GFR 30 stage III to IV with a normal sodium, potassium.  Mild metabolic acidosis of 21.  Normal nutrition, calcium, phosphorus, chronic low platelets 128, low lymphocytes.  Mild anemia 13.7.
Assessment and Plan:
1. CKD stage III to IV.  No gross progression, stable overtime, not symptomatic. No dialysis.

2. Status post tricuspid, bioprosthetic valve replacement.

3. Congestive heart failure low ejection fraction on salt and fluid restriction, diuretics Aldactone clinically stable.

4. Cor-pulmonale right-sided heart failure, severe pulmonary hypertension clinically stable.

5. Coronary artery disease prior stenting clinically stable.
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6. Previously documented ascites, no recent paracentesis probably close to a year.

7. Chronic thrombocytopenia and lymphopenia.  No active bleeding and no infection.

8. Mild metabolic acidosis does not require treatment.  Other chemistries associated to kidney disease stable without need for change.  Plan to see him 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
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