

January 12, 2022
Dr. Murray

Fax#:  989-583-1914
RE:  Raymond Anspach
DOB:  12/14/1926

Dear Dr. Murray:

This is a followup for Mr. Anspach with chronic kidney disease, congestive heart failure, low ejection fraction, hypertension, small kidneys and severe mitral regurgitation.  Last visit in August.  Weight and appetite is stable.  No vomiting or dysphagia.  No diarrhea, blood or melena. Nocturia 2-3 times, but no infection, cloudiness or blood.  Stable dyspnea.  No progression.  No chest pain, palpitation, syncope.  No oxygen.  No sleep apnea.  No orthopnea or PND.  No falling episode.  Review of systems negative.
Medications:  Medication list reviewed.  I want to highlight the vitamin D 1,25, phosphorus binders, potassium replacement, antiarrhythmics amiodarone, on insulin, for anticoagulation Eliquis, for blood pressure HCTZ, Norvasc and spironolactone.

Physical Examination:  Blood pressure 124/62, weight 117 stable.  Alert and oriented x3.  No gross respiratory distress.  Normal speech.
Labs:  Chemistries in January, anemia 11.9.  Normal white blood cells and platelets. Creatinine is stable or improved 2.1 for a GFR of 31 stage IIIB.  Potassium elevated 5.4. Metabolic acidosis 20.  Normal sodium.  Normal albumin, calcium and phosphorus.

Assessment and Plan:
1. CKD stage IIIB almost IV.  No symptoms of uremia, encephalopathy, pericarditis or decompensation of volume overload.

2. Blood pressure well controlled.

3. Atrial fibrillation, pacemaker, anticoagulation and antiarrhythmics.

4. Exposure to amiodarone.

5. Anemia, not symptomatic, no treatment, no bleeding.

6. Congestive heart failure low ejection fraction.

7. Severe mitral regurgitation, not a surgical candidate.

8. Bilaterally small kidneys, likely nephrosclerosis.
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9. Secondary hyperparathyroidism, on treatment.

10. High potassium, stop potassium pills, remains on Aldactone.

No indication for dialysis. Given his multiple medical issues, he is not a candidate for any surgical procedure.  AV fistula for that reason cannot be done. He understands that he still can do dialysis catheter, hemodialysis and even potentially CAPD, peritoneal dialysis.  Continue chemistries on a regular basis.

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/gg
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