

May 31, 2022

Dr. Murray
Fax#: 989-583-1914

RE:  Harold House

DOB:  01/24/1945

Dear Dr. Murray:

This is a followup for Mr. House who has chronic kidney disease, congestive heart failure, COPD, CHF, and has a fistula on the right-sided.  Last visit in March.  We did a videoconference.  Wife participated of this encounter, planning to do an in-person visit, but he developed corona virus just recently.   He did not require any treatment.  He is vaccinated including two boosters.  Wife was not affected.  He might have got it in an open house.  Denies the use of oxygen.  Presently no vomiting or dysphagia.  There was isolated diarrhea one to two days at the time of COVID.  He is back to normal.   No bleeding.  Good urine output.  Presently no increase of dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  No oxygen.  No chest pain, palpitations or syncope.  No edema or claudication symptoms.  There was compromise of taste and smell already improving.  Review of system is negative.

Medications:  Medication list reviewed.  I will highlight bicarbonate replacement medication Lasix, nitrates, beta-blockers, Norvasc, and cholesterol treatment.

Physical Exam:  Blood pressure at home 129/61, weight 166 pounds.  He does not appear to be in any respiratory distress.  He is alert and oriented x3, attentive.  Normal speech.  No facial asymmetry.

Labs:  Chemistries in May creatinine 4.9, which is stable overtime for a GFR of 12 stage V.  Normal sodium and potassium.  A low bicarbonate and high chloride.  Bicarbonate was 15.  High phosphorous 5.6.  Normal albumin.  Low calcium.  Anemia 11.  Microcytosis close to 102.  Normal white blood cell and low platelet count 135.

Assessment and Plan:
1. CKD stage V, however no symptoms of uremia.  No indication to dialysis.

2. AV fistula right sided without stealing syndrome.

3. Aortic valve replacement clinically stable.

4. Metabolic acidosis on replacement.

5. CHF without decompensation.
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6. COPD recent corona virus infection and did not require hospital admission.  No oxygen.

7. Hypertension appears to be well controlled.

8. Elevated phosphorous.  Start phosphorous binder PhosLo on the biggest meal.

9. Anemia not symptomatic and no treatment.

10. Chronic thrombocytopenia.  No active bleeding.

All issues discussed with the patient.  Monthly blood test.  Come back in two 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
Transcribed by: www.aaamt.com
