

April 18, 2022

Dr. Moon
Fax#: 989–463-1713
RE: Kevin Powelson
DOB:  05/25/1968
Dear Dr. Moon:

This is a followup for Mr. Powelson who has advanced renal failure, underlying diabetes, and smoker, and COPD.  Last visit in January.  These one is telemedicine on the phone.  He denies hospital admission.  Weight is down although this is different scale, last time in our office 190 and at home right now 180.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No major edema.  No claudication symptoms or discolor of the toes.  Stable dyspnea.  Smoker COPD.  Cough clear sputum.  No purulent material or hemoptysis.  No oxygen.  No sleep apnea.  No CPAP machine.  No orthopnea or PND.  Review systems is negative.
Medications: Medication list review.  Bronchodilators, blood pressure Norvasc, losartan and Aldactone.
Physical Examination:  Blood pressure 128/78.  Alert and oriented x3.  Able to speak in full sentences.  No respiratory distress.

Labs: Chemistries from April, anemia 11.9, normal white blood cells and platelets, normal potassium and acid base, low sodium 135, creatinine 1.8 for a GFR of 40 this appears to be baseline, normal albumin, calcium and phosphorus.
Assessment and Plan:
1. CKD stage III.  Continue to monitor. No symptoms of uremia, encephalopathy, or pericarditis. No evidence of volume overload.  There is no indication for dialysis.
2. We did serology, which has been negative for abnormalities.  We did this because of the prior history of pericardial effusion.
3. Status post pericardial effusion, tamponade requiring surgical treatment.
4. Recent acute on chronic renal failure at the time of the pericardial effusion at tamponade.
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5. Smoker COPD has not required oxygen.
6. Diabetes probably diabetic nephropathy.
7. Fatty liver without chronic liver disease.
8. Anemia without external bleeding, no treatment, not symptomatic.
9. Peripheral vascular disease.
10. Social issues.  The patient is unable to read or write so we are very careful to explain instructions for him to memorize, understands and tell us back in his own words what to do.  We will do chemistries in a regular basis and 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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