

August 1, 2022
Dr. Jinu
Fax#: 989-772-6084
RE: James Beebe
DOB:  08/17/1952
Dear Dr. Jinu:

This is a followup for Mr. Beebe who has chronic kidney disease, hypertension, small kidneys, and CHF.  Last visit in April.  Comes in person.  No hospital admission.  Extensive review of system is negative.

Medications: Medication list review.  On Bumex, losartan, beta-blockers, anticoagulated and follows congestive failure clinic Jennifer Garcia.

Physical Examination:  Weight 247.  Blood pressure 150/98.  Bilateral JVD.  No rales, wheezes, consolidation, or pleural effusion.  Atrial fibrillation rate less than 90.  No ascites or tenderness.  1+ edema below the knees.  Decreased hearing.  Normal speech.  No focal deficits.

Labs: Chemistries - creatinine 2.1 stable, GFR between 28 and 31 stage III to IV, normal sodium and potassium, mild metabolic acidosis 22, normal white blood cell and platelets and cell count, normal hemoglobin, normal electrolytes, and liver function is not elevated.

Assessment and Plan:
1. CKD stage III to IV, stable overtime.  No indication for dialysis and no progression.
2. Hypertension not well controlled.  Continue to monitor at home, maximal dose of losartan and the importance of salt restriction.
3. Hypertensive cardiomyopathy, congestive heart failure, and low ejection fraction clinically stable.  Salt restriction and diuretics.
4. History of liver cancer and surgery, no recurrence.
5. Atrial fibrillation anticoagulated.
6. Proteinuria no nephrotic range.
7. Chemistries in a regular basis.
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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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