

March 8, 2022
Dr. Widmaan
Fax#:989-775-1640
RE: Ernest Rospierski
DOB:  08/13/1949
Dear Dr. Widmaan:
This is a followup for Mr. Rospierski with chronic kidney disease, diabetes, and hypertension.  Last visit in October.  We did a teleconference.  Few pounds down but eating well.  No vomiting, dysphagia, diarrhea, or bleeding.  Colonoscopy and EGD done.  Hiatal hernia small.  Does not require treatment.  There were apparently some gastritis ulcers and no active bleeding.  Benign polyps removed.  Internal hemorrhoids no active bleeding.  Sleep apnea on CPAP machine. Stable dyspnea.  Uses oxygen as needed during daytime 4 L.  No purulent material or hemoptysis.  No chest pain, palpitations, or syncope.  Denies changes in urine.  Presently edema controlled.  Compression stockings.  Denies ulcers.
Review of Systems:  Otherwise is negative.
Medications:  Medication list is reviewed.  Blood pressure Norvasc, Lasix, and back to lisinopril low dose 2.5 mg.  He is anticoagulation with Eliquis.  Diabetes and cholesterol management bronchodilators.
Physical Examination:  Blood pressure 123/57.  He wears glasses an elderly person.  No gross respiratory distress.  Normal speech.  No facial asymmetry.
Labs:  February chemistries 1.3 still within baseline.  GFR around 50 stage III, upper potassium, low-sodium, normal acid base and normal albumin and calcium.  There is normal hemoglobin, low platelet count, low ferritin, and normal iron saturation.  Liver function test not elevated.
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Assessment and Plan:
1. CKD stage III, stable overtime and no symptoms of uremia, encephalopathy, pericarditis or volume overload, no indication for dialysis.

2. COPD, CHF, respiratory failure oxygen, sleep apnea CPAP machine.

3. Iron deficiency but normal hemoglobin.  No treatment.

4. Normal ejection fraction.  No significant valves abnormalities.  Normal diastolic function.
5. Anticoagulation.

6. History of DVT.
7. Continue chemistries in a regular basis.  Come 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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