

June 20, 2022
Sara Sisco, NP

Saginaw VA

Fax#:  989-321-4085
RE:  Claude Miller
DOB:  05/14/1947
Dear Mrs. Sisco:

This is a followup for Mr. Miller who has chronic kidney disease, hypertension, and ischemic cardiomyopathy.  Last visit in February.  Comes in person, not long ago was in Midland for three days, right-sided pleural effusion thoracocentesis, CHF decompensation, at home weight is 161 to 166.  Doing salt restriction, fluid around 2 liters or less, some cough, clear sputum, sleep apnea, oxygen at night.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  No incontinence.  No falling episode or syncope.  Review of systems otherwise is negative.
Medications:  Medication list is reviewed.  I will highlight the high dose of Lasix 60 mg twice a day.
Physical Examination:  Today blood pressure low 90s/52 on the right-sided.  Clear lungs on the left distant.  Breath sounds decreased on the right base, however no gross consolidation or dullness.  Pacemaker defibrillator on the left-sided.  No pericardial rub, umbilical hernia 3 cm.  No ascites, tenderness or masses.  Stable edema bilateral 2+.  Decreased hearing.  Normal speech.  No focal deficits but weakness.

Labs:  Most recent chemistries in May, creatinine 1.7 which is baseline.  No anemia.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Glucose in the 300s.  Normal albumin and calcium.  Present GFR 40 stage III.  Elevated alkaline phosphatase, other liver function test not elevated.
Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No progression.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Ischemic cardiomyopathy, low ejection fraction.  Continue high dose diuretics, salt and fluid restriction.

3. Low blood pressure from advanced heart failure.
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4. Mitral regurgitation.

5. Tricuspid regurgitation.

6. Right-sided heart failure pulmonary hypertension.

7. Respiratory failure on oxygen and sleep apnea on treatment.

8. Coronary artery disease prior stenting.

9. Defibrillator.

10. Peripheral vascular disease without activity.
11. Probably diabetic nephropathy.

12. Uncontrolled diabetes.  All issues discussed with the patient.  Continue chemistries in a regular basis.  Come back in the next four 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
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