

June 20, 2022
Dr. Patel
Fax#:  989-539-4480
RE:  Arnold Fife
DOB:  09/30/1945
Dear Dr. Patel:
This is a followup for Mr. Fife who has chronic kidney disease, diabetes, and hypertension.  Last visit in December.  Comes in person with family member.  Denies vomiting or dysphagia.  No abdominal pain.  No diarrhea or bleeding.  Some bruises of the skin from blood thinner medication atrial fibrillation.  Weight at home in the 190s stable, atrial fibrillation, stable dyspnea, no oxygen, inhalers as needed.  No sleep apnea or CPAP machine.  Denies syncope or falling episode.  Review of system is negative.

Medications:  Medication list is reviewed.  I want to highlight blood pressure bisoprolol, Lasix, lisinopril, anticoagulated Eliquis for Afib, also uses nitrates.  No antiinflammatory agents.
Physical Examination:  Today blood pressure 158/70 right-sided, obesity, in the office weight 197.  Lungs completely clear.  No rales, wheezes, consolidation or pleural effusion, today appears to be regular.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  2+ edema below the knees.  No cellulitis or ulcers.  Mild decreased hearing.  Normal speech.  No focal deficits.
Labs:  Chemistries from May, creatinine 2.1 which is baseline, back in April when he was in the hospital acute on chronic renal failure, creatinine was as high as 4.5.  Sodium and potassium are normal.  Elevated bicarbonate probably from diuretics.  Normal nutrition, calcium and phosphorus.  Anemia 10.6.  Normal platelet count.
Assessment and Plan:
1. Prior acute kidney injury admission to the hospital in April likely related to complications of incarcerated umbilical hernia status post surgical repair, the small bowel was viable, did not require resection.
2. CKD stage III back to baseline, low dose of ACE inhibitors, low dose of diuretics.

3. Bilateral small kidneys, no obstruction.

4. Congestive heart failure, systolic diastolic, salt and fluid restriction, diuretics.

5. Paroxysmal atrial fibrillation, presently sinus rhythm.

6. Anticoagulated Eliquis.
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7. Anemia without external bleeding.

8. History of pleural effusion physical exam, no evidence of that.

9. History of epilepsy without recurrence.  We will see what the new chemistry shows in every three months basis.  Next one in August.  Follow up in five months.  All issues discussed with the patient and family member.

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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