

June 13, 2022
Dr. Vashishta

Fax#:  989-817-4301

RE:  Bernard Zeneberg
DOB:  08/23/1939

Dear Dr. Vashishta:

This is a followup for Mr. Zeneberg who has chronic kidney disease, hypertension, COPD and CHF.  Last visit in February.  Comes in person, problems of elevated thyroid function to be rechecked before further treatment, comes accompanied with wife, has lost 12 pounds over the last few months, states to eat two meals a day, which is normal for him.  No vomiting or dysphagia.  No diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood.  Some degree of frequency from diuretics.  Chronic edema on the right-sided more than on the left, on oxygen 2-3 L, chronic dyspnea.  No purulent material or hemoptysis.  Denies orthopnea or PND.  He has chronic back pain, diabetes apparently well controlled 5.6.

Current Medications:  Medication list is reviewed.  I am going to highlight the amiodarone, cholesterol treatment, blood pressure Lasix, losartan, denies antiinflammatory agents, he takes theophylline.

Physical Examination:  Today weight in the office 173, blood pressure 106/48, COPD abnormalities.  No localized rales.  No consolidation or pleural effusion.  No gross arrhythmia.  No ascites, abdominal tenderness, or masses.  4+ edema right, 2+ edema left, which is chronic.  Normal speech.  No focal deficits.

Labs:  Chemistries from May, creatinine 1.8 which is baseline for a GFR close to 40.  Normal sodium, potassium, and mild metabolic acidosis.  Normal calcium and albumin.  Liver function test is not elevated, anemia 9.6, normal platelet count.

Assessment and Plan:
1. CKD stage IIIA appears stable overtime, no progression and no symptoms of uremia, encephalopathy or pericarditis.

2. COPD bronchodilators theophylline.

3. Hypertension well controlled if anything in the low side but not symptomatic.

4. Anemia without external bleeding, to be monitored for potential EPO treatment and intravenous iron.

5. Oncocytoma of the right kidney followed by urology Dr. Kirby, ultrasound MRI has been done.
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6. CHF without decompensation.

7. Prior abdominal aortic aneurysm repair and aortofemoral bypass.

8. Chronic lymphedema the right-sided from prior vascular surgeons.  Continue chemistries in a regular basis.  Come back in the next 4 to 6 months.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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