

August 31, 2022
Amy Painter, NP
Fax#: 989-386-4461
RE:  Conrad Cebulski
DOB:  10/19/1934

Dear Mrs. Painter:

This is a followup for Mr. Cebulski with chronic kidney disease.  Last visit in November 2021. Offered him an in person visit.  He declined, we did a videoconference.  Prior skin cancer on the forehead and now a new lesion on the site of the left face to see dermatology.  He denies vomiting or dysphagia.  Weight and appetite are stable.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Stable edema.  Denies syncope or increase of dyspnea.  Denies orthopnea or PND.  No oxygen, inhalers or CPAP machine.  There was a fall trauma admitted to the hospital founded to have subarachnoid hemorrhage.  No surgery was needed.  Anticoagulation was restarted.  Otherwise he has prior aortic valve replacement, two clips for mitral valve, atrial fibrillation pacer.  Congestive heart failure with low ejection fraction, has a biventricular pacemaker, prior coronary artery stents, sick sinus syndrome and pacemaker atrial fibrillation.
Medications:  Medications list reviewed.  Presently on Bumex, Coreg and Eliquis.

Physical Examination:  Blood pressure 106/78.  Hard of hearing, but normal speech.  Alert and oriented x3.  Very pleasant.  No facial asymmetry. I do not see any gross eye abnormalities.  He is able to move upper extremity symmetrically, able to speak in full sentences.

Labs:  Creatinine 1.4 which is stable, anemia 12.3, a low platelet count 137, large red blood cells close to 102.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  GFR 49 stage III, low level of albumin in the urine 36 mg/g and normal B12 and folic acid.  Normal vitamin D25.  Normal free T4 although suppressed TSH, elevated uric acid 10.2.
Assessment and Plan:
1. CKD stage III.  No progression.  No indication for dialysis, not symptomatic.
2. Atrial fibrillation, pacemaker anticoagulated.
3. Recent trauma, subarachnoid hemorrhage, did not require surgery.
4. Mitral valve regurgitation *________*.
5. Aortic valve replacement.
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6. Prior abdominal aortic aneurysm repair, clinically stable.
7. Mild low platelet count, stable overtime, presently no active bleeding.
8. Ischemic cardiomyopathy low ejection fraction previously documented 15-20%, responding well to diuretics and salt and fluid restriction, presently no ACE inhibitors or ARBs.  Continue to monitor chemistries overtime. 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
Transcribed by: www.aaamt.com
