

March 21, 2022

Ken Garion, PA-C

Fax#: 586-826-8931

RE:  Michael Crawford

DOB:  01/06/1954

Dear Mr. Garion:

This is a teleconference for Mr. Crawford who has chronic kidney disease, prior acute kidney injury at the time of septic shock and requiring dialysis.  This was in relation to a prior infected knee couple of years back.  He did have a stroke.  He has recovered 80% of his speech.  He was not compromised upper or lower extremities.  No motor weakness or decreased sensation.  Present speech is normal.  He has chronic dyspnea.  He uses oxygen as needed. Trying to do low salt but not strict.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Takes diuretics.  Urine frequency but no cloudiness or blood.  Edema is resolved.  He does have however some distention of the abdomen.  He denied chest pain or palpitations.  Does have sleep apnea.  CPAP machine at night.  Denies orthopnea or PND.  No purulent material or hemoptysis.  Other review of system otherwise is negative.  He used to follow with cardiologist at West Branch, but they already left.  That is already three times for what he is going to establish new cardiology at Troy, already saw him three weeks ago.  No changes in medication.  They are planning to do an echocardiogram at West Branch on April 1, 2022.

Medication:  List reviewed.  I will highlight anticoagulation with Eliquis.  Otherwise he is on Bumex, Aldactone, metoprolol, losartan, diabetes and cholesterol management, for attention deficit hyperactivity disorder on Adderall for the last six to nine months.

Physical Exam:  Weight 282 pounds significantly higher than previously 265.  Blood pressure 131/70.  He is alert and oriented x3.  Normal speech.  No facial asymmetry.

Labs:  Most recent chemistries from February and January creatinine is stable around 1.2.  Electrolytes, acid base and nutrition are normal.  Calcium normal.  Liver function test not elevated.  Anemia around 11 with normal white blood cells and platelets.

Assessment and Plan:
1. CKD stage III, presently stable overtime.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Prior CVA status post TPA.  Speech is now back to normal.

3. Diabetic nephropathy.
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4. Congestive heart failure without decompensation.

5. Anemia without external bleeding.  Does not require treatment.

6. Anticoagulation on Eliquis.

7. Blood pressure appears to be well controlled.

8. ADHD on treatment.

9. Not causing any major arrhythmia or hypertension.

Continue chemistries in a regular basis.  Plan to see him back on the next four to 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
Transcribed by: www.aaamt.com
