

March 13, 2022
Dr. Murray

Fax#:  989-583-1914

RE:  Johnnie Rutherford
DOB:  04/19/1948

Dear Dr. Murray:

This is a followup for Mr. Rutherford, who has chronic kidney disease, underlying COPD, CHF, low ejection fraction, atrial fibrillation.  Last visit in November.  He feels his COPD and CHF are worse, dyspnea is worse.  Uses oxygen, nebulizer and inhaler. Apparently, the last echo, ejection fraction 33%. Successfully cardioverted back in December from atrial fibrillation to sinus rhythm.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Chronic edema right-sided more than left.  No ulcerations.  No tenderness.  He denies any chest pain, has not noticed any palpitations, does have chronic orthopnea 45 degrees. The last fall two to three months ago, is not using any walker, did not go to the emergency room.  No loss of consciousness.  No focal deficit.  No fracture.  He is wheelchair bounded.

Medications:  Medication list is reviewed.  Noticed the Bumex, potassium, metolazone, on Coumadin.

Physical Examination:  Blood pressure 121/72, weight 142.  He is alert and oriented x3.  Normal speech.  Able to speak in short sentences.

Labs:  Chemistries in February, creatinine 1.8, which is baseline for a GFR of 37 stage IIIB, low sodium 133, low potassium 3.3, elevated bicarbonate 36, Coumadin INR of 2.8.  Normal calcium, albumin and phosphorus.  Normal white blood cells and platelets.  Anemia 11.
Assessment and Plan:

1. CKD stage IIIB.  No symptoms of uremia, no indication for dialysis, appears stable over time, nothing to suggest pericarditis or pulmonary edema.
2. Congestive heart failure, low ejection fraction, appears to be stable on two diuretics.
3. Atrial fibrillation, cardioversion, anticoagulation.
4. COPD.
5. Respiratory failure, hypoxemia, on oxygen.
6. Effect of diuretics including low potassium, metabolic alkalosis.
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7. Low-sodium in relation to CHF snf renal failure, discussed the importance of fluid restriction.
8. Small kidney on the right-sided, no indication for procedures.
9. No indication for dialysis.  Continue chemistries on a regular basis.  Come back in 3-4 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.
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