

May 17, 2022
Dr. Moon
Fax#:  989-463-1713
RE:  Rogelio Ceja
DOB:  12/26/1936
Dear Dr. Moon:

This is a followup for Mr. Ceja who has chronic kidney disease, hypertension, small kidneys, and congestive heart failure low ejection fraction.  Last visit in November.  He comes in person.  Denies hospital admission.  He states to be eating well.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  No infection, cloudiness or blood.  Denies claudication symptoms.  Follows with congestive heart failure clinic Mrs. Garcia.  No other symptoms.  No oxygen.  He is hard of hearing.
Medications:  Medication list is reviewed.  I want to highlight the diuretics chlorthalidone, Norvasc, and bisoprolol.

Physical Examination:  Today blood pressure 132/70 on the right, 128/70 on the left.  No respiratory distress.  He is alert and oriented x3, attentive.  Minor JVD.  No rales, wheezes, consolidation, or pleural effusion.  No pericardial rub or gallop.  No ascites, tenderness or masses.  2+ edema which is chronic on the right leg, none on the left, prior amputation part of the thumb on the left hand as well as #2, 3 and 4.

Labs:  The most recent chemistries April creatinine 1.7, which is baseline, GFR 39 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  White blood cell and platelets normal.  Anemia 11.3.

Assessment and Plan:
1. CKD stage III, stable overtime.  No progression, not symptomatic.  No dialysis.

2. Hypertension, presently well controlled.

3. Bilateral small kidneys.  No obstruction or urinary retention.

4. Congestive heart failure low ejection fraction.  Continue salt and fluid restriction.  Continue chlorthalidone diuretics, clinically stable.

5. Right-sided ventricular dilatation and failure.

6. Tricuspid regurgitation.
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7. Anemia without external bleeding, not symptomatic, no treatment.

8. Coronary artery disease, prior bypass and stents.

9. Atrial fibrillation, anticoagulation.

10. Prior right-sided hemicolectomy, not from cancer.

11. Hard of hearing.  Chemistries in a regular basis.

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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