

January 4, 2021
David Johns, PA
Fax: 989-953-5329
RE:  Kathryn Raymond
DOB:  07/19/1973
Dear Johns:

This is a followup for Mr. Raymond who has advanced renal failure, cardiorenal syndrome, atrial fibrillation, and morbid obesity.  Last visit in October, this is a phone visit.  He was willing to proceed for the coronavirus isolation.  He also follows with the congestive heart failure clinic.  He is trying to do salt and fluid restriction less than 64 ounces.  His weight has fluctuates from 303 to 308.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Minor dysuria, but no cloudiness or blood.  No infection.  Stable edema.  Stable abdominal distention.  Question ascites.  Has dyspnea mostly on activity, but also sometimes at rest, uses oxygen 2 L at night.  He denies sleep apnea or CPAP machine.  He has chronic orthopnea 40 degrees.  Denies purulent material or hemoptysis.  Does have chronic feeling of fatigue and tiredness.  Denies skin rash or bruises.  Denies bleeding, nose gums, or fever.  Review of system is negative.

Medications: Medication list reviewed.  I will highlight the vitamin D 125, he is on Bumex, metolazone, Aldactone, magnesium replacement, anticoagulated with Eliquis, for hyperthyroidism on tapazole, potassium replacement and hydralazine.

Physical Examination:  Blood pressure at home 109/63.
Labs: Most recent chemistries, December creatinine 2.1 appears stable for the last one year, GFR 25 stage IV, normal potassium, elevated bicarbonate 37, low sodium 135, normal nutrition, calcium, and phosphorus, PTH at 132 and anemia 12.5.

Assessment and Plan:
1. CKD stage IV.

2. Cardiorenal syndrome.

3. Anticoagulation for Afib.

4. Morbid obesity.

5. Respiratory failure on oxygen at night.

6. Anemia has not required EPO treatment.

7. Bilaterally small kidneys.

8. History of SVT as well Z-PAK, the patient is off anticoagulation Multaq, but remains on beta-blockers.
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Comments: No symptoms of uremia.  Continue salt and fluid restriction diuretic.  Continue chemistries in a regular basis, nothing to suggest pericarditis, nothing to suggest decompensation of CHF.  There has been no need for EPO treatment and come back in three 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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