

June 29, 2022
Dr. Ernest
Fax #: 989-466-5956
RE:  Regal Boehs
DOB:  11/18/1949
Dear Dr. Ernest:
A followup for Mr. Boehs who has diabetic nephropathy, congestive heart failure, low ejection fraction, history of CLL, and also proteinuria.  This is a phone visit; we offered him in person, but he could not make it.  He goes by Regie. No hospital admission.  He is trying to do salt restrictions.  Weight and appetite is stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Denies incontinence.   Presently, no edema.  Denies chest pain, palpitations or syncope.  No oxygen.  No orthopnea or PND.  Review of systems is negative.  No fever.  No skin rash.
Medications:  Medication list is reviewed.  I will highlight hydralazine, beta-blockers, Lasix, Aldactone, and ramipril, otherwise on digoxin and Coumadin.
Physical Examination:  At home, blood pressure 137/78.  He sounds alert and oriented x3.  Able to provide full history.  No evidence of severe respiratory distress.  Able to speak in full sentences.  No expressive aphasia.

Labs:  Chemistries from April.  Creatinine 1.1 which is one of his best and it usually runs between 1.2 and 1.5.  Electrolyte acid base is normal. If this creatinine is 2, GFR will be better than 60.  He has a normal albumin, calcium and phosphorus although PTH elevated 153.  Protein in the urine 136 mg/g for albumin.  Normal B12 and folic acid.  Normal ferritin and iron saturation.  Anemia 12.5.  Elevated white blood cell count.  Predominance of lymphocytes.  Normal platelets.
Assessment and Plan:
1. CKD stage III, present number improved.  We will see if it stays like that on the next blood test.  Nothing to suggest progression and not symptomatic.

2. Congestive heart failure with low ejection fraction, tolerating ACE inhibitors, Aldactone, diuretics.
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3. Diabetic nephropathy and proteinuria, not in the nephrotic range.

4. Secondary hyperparathyroidism.  Monitor over time.

5. CLL, stable over time.  No symptoms of fever or chills.  No constitutional symptoms.  Nothing to suggest progression.
6. Seizure disorder, on treatment, not activity.  Continue chemistries on a regular basis.  Come back in six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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