

April 4, 2022
Dr. Jinu

Fax#:  989-772-6084
RE:  James Beebe
DOB:  08/17/1952
Dear Dr. Jinu:

This is a followup for Mr. Beebe with renal failure, hypertension, small kidneys, CHF and proteinuria.  Last visit in October.  Denies hospital admission, trying to do salt and fluid restriction.  Weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Presently no edema, ulcers or claudication symptoms.  No chest pain, palpitation or syncope.  Stable dyspnea, follows with CHF clinic Mrs. Garcia.  No oxygen.  No gross orthopnea or PND.  No sleep apnea.  No skin rash or bruises.  No bleeding nose or gums.  No fever or headaches.

Medications:  Medication list is reviewed.  I will highlight bisoprolol, nitrates, Bumex, losartan, hydralazine, and anticoagulation with Coumadin.

Physical Examination:  He has not checked blood pressure at home but in the office is okay.  He is able to speak in full sentences without expressive aphasia.  He is alert and oriented x3.
Laboratory Data:  Chemistries progressively worse, March creatinine 2.6, GFR 25 stage IV, electrolytes and acid base normal.  Low albumin.  Corrected calcium upper normal, phosphorus normal.  No gross anemia.  Normal white blood cells and platelets, gross proteinuria more than 300 mg/g, he was 307.  No blood.  He is known to have normal size kidneys without obstruction and no documented urinary retention.

Assessment and Plan:
1. CKD stage IV progressive overtime, likely related to CHF abnormalities.
2. Hypertension.  He does not check it at home, in the office apparently normal.
3. Hypertensive cardiomyopathy low ejection fraction.  Continue salt and fluid restriction and diuretics, prior negative stress test.  No cardiac cath has been done.
4. Proteinuria, however no nephrotic range.
5. Prior history of liver cancer surgeries without recurrence.
6. Atrial fibrillation anticoagulated and rate control.
7. Obesity.
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Comments:  We have a discussion about his heart being the reason for his kidneys not working well, the importance of salt and fluid restriction and daily weights.  Continue same diuretics.  The meaning of cardiorenal syndrome, the meaning of advanced renal failure, dialysis is done for people who have kidney function less than 15 with symptoms.  All these issues were discussed.  Continue monthly blood test and GFR is 20 or less.  We will prepare for dialysis including an AV fistula.  All questions answered.  Come back in the next 3 to 4 months or early as needed.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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