

May 17, 2022
Dr. Stebelton
Fax#:  989-775-1640
RE:  Ronald Alward
DOB:  10/01/1944
Dear Dr. Stebelton:

This is a followup for Mr. Alward.  He has chronic kidney disease, severe pulmonary hypertension with chronic pleural effusion and ascites, predominance right-sided heart failure, evidence of liver disease, concerns for cardiorenal and hepatorenal abnormalities.  Last visit was in January.  Comes to the office in person, was at University of Michigan.  It is my understanding defibrillator was placed, was there for 5 to 6 days, but he denies any complications, apparently required right-sided thoracocentesis.  Weight at home in the 155, trying to do salt and fluid restriction.  Denies vomiting or dysphagia.  Denies blood or melena in the stools.  Denies infection in the urine, cloudiness or blood.  Presently no gross edema.  Also in the recent past 6 L of fluid removed from the abdomen Dr. Safadi.  An episode of gout when he was at University left foot.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I want to highlight the bisoprolol, Aldactone, and Bumex.  No antiinflammatory agents.

Physical Examination:  Weight in the office 168, blood pressure 118/60 left-sided, evidence of pleural effusion on the right-sided small, clear on the left.  No pericardial rub.  The new device on the left upper chest appears to be regular.  He has ischemic changes of both hands with discolor of the fingernails, white discoloration, mild to moderate ascites without rebound, guarding or tenderness.  I do not see peripheral edema.  He does have bilateral JVD.
Labs:  Most recent chemistries from May, creatinine 1.9 which is baseline or improved, present GFR 35 stage IIIB.  Electrolytes and acid base, nutrition, calcium and phosphorus are normal.  White blood cell and platelet count normal and no anemia.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No indication of progression.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Congestive heart failure with low ejection fraction 40%.

3. Tricuspid bioprosthetic valve.

4. Recurrent right-sided pleural effusion.

5. Recurrent ascites evidence of right-sided heart failure.

6. Coronary artery disease and prior stenting.

7. Severe pulmonary hypertension Cor pulmonale.
8. Atrial fibrillation ablation, tachybrady syndrome pacemaker, prior ligation of the atrial appendage for what the patient does not require anticoagulation and recent defibrillator.

9. Blood pressure is stable in the low side.
10. Continue chemistries in a regular blood basis.  There has been no need for treatment for anemia, potassium, acid base, calcium, phosphorus and nutrition all appears to be stable.  Come back in the next four months or so.
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
