

April 18, 2022
Matthew Flegel, PA-C

Fax#:  989-828-6835

RE:  Joseph Travis
DOB:  12/16/1941

Dear Mr. Flegel:

This is a followup for Mr. Travis who has chronic kidney disease, coronary artery bypass, aortic valve replacement, CHF, and sleep apnea.  Last visit was in November.  This is an in-person visit.  He is going to have surgery for drooping of the right eyelid this coming Friday to be done as outpatient.  Weight is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  Stable lower extremity edema, supposed to start diuretics after surgery.  Denies chest pain or palpitations.  Denies syncope.  Stable dyspnea.  No oxygen.  No orthopnea or PND.  Review of systems otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight anticoagulation with Eliquis, blood pressure Norvasc, Coreg, clonidine and hydralazine.

Physical Examination:  Today blood pressure 122/60 right-sided, morbid obesity.  No severe respiratory distress.  Decreased hearing.  Alert and oriented x3.  No facial asymmetry.  Inspiratory rhonchi.  No wheezing.  No consolidation or pleural effusion, irregular rhythm rate less than 90, obesity of the abdomen.  No ascites, tenderness or masses.  Edema 2 to 3+, which is worse on the left comparing to the right.  This is chronic.  No gross cellulitis.  No gross focal deficits, has decreased hearing.
Labs:  Chemistries from April creatinine 2.2 and that is baseline for a GFR of 29 stage III to IV.  Normal sodium and potassium.  Metabolic acidosis of 20.  Normal nutrition, calcium and phosphorus.  Anemia 11.4.

Assessment and Plan:
1. CKD stage IIIB.  No evidence of progression, no indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis, or decompensation of CHF.

2. Status post aortic valve replacement, clinically stable.

3. Coronary artery disease prior bypass, clinically stable.

4. Obesity, supposed to use CPAP machine at night.

5. Diastolic type congestive heart failure, the patient has CRT–D.
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6. Anemia without external bleeding not symptomatic, does not require treatment.

7. Mild metabolic acidosis, does not require any specific treatment.

8. He will continue present medications, diet, follow chemistries in a regular basis.  We will do dialysis for GFR less than 15 with symptoms or severe volume overload that is not the case.  Come back in the next 4 to 5 months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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