

June 6, 2022
Dr. Armstrong
Fax#:  989-629-8145
RE:  Rodrerick Efaw
DOB:  04/27/1945
Dear Dr. Armstrong:

This is a followup for Mr. Efaw who has chronic kidney disease and hypertension.  Last visit in January, comes accompanied with wife in person.  Recently saw cardiology Dr. Krepostman, some chest pain, is going to have a stress testing, recently use of nitroglycerin caused low blood pressure, was evaluated in the emergency room for syncope, was not admitted, did not have a heart attack, this is about two months ago.  Weight is stable but appetite down, two meals a day.  No vomiting or dysphagia.  Constipation, no bleeding.  Urine without infection, cloudiness or blood.  No gross claudication symptoms, edema or ulcers.  No gross dyspnea, orthopnea or PND.  No oxygen.  No sleep apnea.  He is a smoker, half a pack per day.  Has also enlargement of the prostate.  Also follows with Dr. Sahay for prior lung spot although PET scan was negative.

Medications:  Medication list is reviewed.  I will highlight the lisinopril, bisoprolol, he is exposed to amiodarone, anticoagulation with Eliquis, pain control Norco.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 124 down to 0 on the right-sided large cuff sitting position, few rhonchi, COPD abnormalities, minor carotid bruits, no palpable thyroid or lymph nodes.  Decreased hearing.  Normal speech.  Alert and oriented x3, attentive.  No abdominal distention or ascites.  No gross edema or neurological deficits.
Labs:  Chemistries from April, creatinine 1.2, previously 1.3 so this is a baseline, present GFR 59 stage III, minor anemia, hemoglobin 13.  Normal white blood cell and platelets.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test is not elevated.  In the emergency room troponin not elevated, proBNP 509. Normal magnesium.  I do not have a recent echocardiogram.
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Assessment and Plan:
1. CKD stage III, which appears to be stable overtime, no progression and not symptomatic.
2. Prior hematuria with negative urological workup, does have enlargement of the prostate with calcifications, does have kidney stones one more time no obstruction.
3. Smoker COPD.
4. Chest pain, workup in progress for coronary artery disease.
5. Lung nodules workup apparently no malignancy.
6. Anticoagulation.  Continue to follow 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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