

March 14, 2022
Dr. Holmes

Fax#:  989-463-2181
RE:  James Dennis
DOB:  03/23/1948

Dear Dr. Holmes:

This is a followup for Mr. Dennis with chronic kidney disease, diabetic nephropathy and hypertension.  Last visit September, trying to keep himself physically active.  He goes to recreational center in Mount Pleasant Morey Courts.  He walks and exercises five times a week.  He also plays the trombone, follows with congestive heart failure clinic.  No hospital admission or emergency room.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Presently minimal edema.  No ulcers.  Denies chest pain or palpitation.  Stable dyspnea.  No oxygen.  No purulent material or hemoptysis.  Mild degree of orthopnea.  No PND.

Medications:  Medication list is reviewed.  On Coumadin his INR apparently 2.9, he is aiming for 2.5 to 3.5, for his heart and blood pressure on nitrates, Entresto, metoprolol, Bumex, diabetes cholesterol management and bronchodilators.
Physical Examination:  Blood pressure 126/61, weight 183 stable.  Alert and oriented x3.  Able to speak in full sentences.  No speech problems.

Labs:  Most recent chemistries few days ago, present creatinine 1.1 although he has been as high as 1.4, 1.5.  Electrolyte, acid base, calcium and phosphorus are normal.  Mild anemia 12.4.
Assessment and Plan:
1. Fluctuating kidney function levels from normal to stage III likely related to congestive heart failure.

2. Congestive heart failure with low ejection fraction previously documented in the 30-35%.

3. Stable cardiorenal syndrome.

4. He has valvular abnormalities with status post aortic valve replacement.
5. Diabetic nephropathy.
6. Hypertension in the low side as part of the congestive heart failure and medications.

7. Anemia without external bleeding, not symptomatic, at this moment no treatment is required.
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Comments:  He is doing remarkably well with very stable and improving functional status, the importance of salt and fluid restriction, physical activity, keeping his weight stable discussed with the patient.  No indication for dialysis.  There has been no need for EPO treatment or intravenous iron.  There has been no need for phosphorus binders, prior PTH not elevated.  All issues discussed with the patient.  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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