

August 22, 2022
Dr. Yan
Fax#:  989-775-1640
RE:  Thomas Earl
DOB:  05/04/1942
Dear Dr. Yan:
This is a followup for Mr. Earl who has CKD stage IV, underlying hypertension, COPD, prior lung cancer and surgery.  Last visit in February.  Comes in person status post Watchman procedure.  Few more weeks of anticoagulation to be discontinued.  Frequent  epistaxis.  Uses oxygen at night 2 L, not during daytime.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  Good urination without infection, cloudiness or blood.  No gross claudication symptoms but problems of arthritis of the hips.  No open ulcers.  No major numbness.

Review Of Systems:  Otherwise is negative.
Medications: Medication list is reviewed.  I will highlight the Eliquis, vitamin D125, Coreg, Lasix, bicarbonate replacement, on ACE inhibitors trandolapril, no antiinflammatory agents.
Physical Examination:  Weight at home 200 pounds in the office 208 pounds down from 215 pounds, trying to do diet on purpose, eating lean cuisine ready to microwave meal. Today blood pressure 112/48 on the right-sided.  Alert and oriented x3.  No respiratory distress.  Normal speech.  No facial asymmetry.  Rales on the left base.  Distant clear on the right.  Appears regular distant.  No pericardial rub.  Overweight of the abdomen.  No ascites, tenderness or masses.  Presence of Livedo lower extremities.  No edema, ulcers, cellulitis or focal deficits.
Labs:  Chemistries from August, creatinine 2.1 for a GFR of 31, he has been as high as 2.3 and 2.5, normal electrolytes acid base, nutrition, calcium, phosphorus, anemia 10.8, normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage III/IV fluctuating overtime, no progression and no indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis, or volume overload.

2. Metabolic acidosis well replaced on bicarbonate.

3. Secondary hypoparathyroidism.  Continue treatment.

4. Hypertension in the low side with evidence of stiffness of the arteries and low diastolic number.

5. Prior history of lung cancer, upper lobe lobectomy.

6. Watchman procedure underlying atrial fibrillation, beta-blockers, anticoagulation to be discontinue4.

7. Prior high potassium, but presently improved on diet, remains on ACE inhibitors.

8. Anemia, some epistaxis, no other sources like gastrointestinal.  No indication for EPO treatment.  Hemoglobin better than 10.  Continue chemistries in 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.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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