

July 11, 2022
Dr. Stebelton

Fax#:  989-775-1640

RE:  Edward Weber
DOB:  04/11/1943

Dear Dr. Stebelton:

This is a followup for Mr. Weber who has chronic kidney disease, chronic diarrhea, Crohn’s disease with an ileal resection, congestive heart failure low ejection fraction.  Last visit in February.  Comes accompanied with son.  No hospital admission.  Weight at home between 186 to 190.  Denies vomiting or dysphagia.   She has chronic diarrhea.  No bleeding.  No abdominal pain or fever.  Presently off biological treatment, used to do Stelara, follows gastroenterologist Dr. Rozas in Lansing.  Good urine output.  No cloudiness or blood.  Stable dyspnea.  No oxygen.  Denies gross orthopnea or PND.  Follows cardiology Cleveland Clinic next October follow up.  Stable edema.  No ulcers or claudication symptoms.  No infection in the urine, cloudiness or blood.  Nocturia three or four times.  Review of system otherwise is negative.

Medications:  Medication list is reviewed.  I will highlight the Entresto, Aldactone, potassium and Coreg, prior beta blockers discontinued, remains anticoagulated with Eliquis.

Physical Examination:  Blood pressure 110/72 on the right-sided.  No gross respiratory distress.  Alert and oriented x3, attentive.  Decreased hearing.  Normal speech.  Lungs completely clear.  A holosystolic murmur on the apical area axilla, otherwise regular rhythm.  No pericardial rub.  No gross ascites or tenderness.  Minor edema.  No focal deficit.

Labs:  Chemistries in July creatinine has risen to 1.4 it was between 1.1 and 1.2 for the last few years, we are going to recheck it.  If this will be a steady-state GFR 49 stage III.  Electrolytes normal.  Bicarbonate elevated at 30.  Normal nutrition, calcium, and phosphorus.  Mild anemia 13.8.  Normal white blood cell and platelets.  She is known to have low ejection fraction around 30% in 2021 August, enlargement of atria, severe mitral regurgitation, moderate tricuspid regurgitation.
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Assessment and Plan:
1. CKD stage III question progression.  She has risk factors in relation to CHF low ejection fraction and the chronic diarrhea, we will see what the next number shows.  There are two competing events for diarrhea obviously she should have an increase of sodium and fluid intake, but because of the congestive heart failure this cannot be achieved.  Continue same medications including Entresto.
2. Chronic diarrhea, Crohn’s disease, terminal ileum resection.
3. Congestive heart failure low ejection fraction.
4. Pacemaker.
5. Hypertension now in the low side because of advanced heart condition.
6. Presently off biological treatment.
7. Prior smoker COPD abnormalities.
8. Anticoagulation Eliquis without active bleeding.
9. Severe mitral regurgitation.
10. Chronic back pain T6, T10 and T12 compression fracture.
11. Neuro-endocrine cancer of the appendix without evidence of recurrence.  We will see what the new chemistry shows the first week of August.
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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