

September 1, 2022
Mrs. Christina Downer
Fax#:  989-775-1641
RE:  Jeffrey Case
DOB:  06/24/1967
Dear Mrs. Downer:

This is a followup for Mr. Case with chronic kidney disease.  Last visit in May.  Denies hospital admission.  14-review of system negative.  Weight is stable 208.  No smoking.  No respiratory or cardiovascular symptoms.  No blood in the stools or urinary problems.

Medications:  Medication list reviewed.  Remains on anticoagulated Eliquis, blood pressure Bumex, Coreg, Entresto, Aldactone, potassium for underlying cardiomyopathy.

Physical Examination:  Blood pressure 110/84 on the left-sided.  Alert and oriented x3.  Normal speech.  No respiratory distress.  No skin or mucosal abnormalities.  No gross JVD.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No ascites, tenderness or masses.  No gross edema or neurological deficits.
Labs:  Chemistries in June, creatinine 1.5, GFR 49.  Electrolyte, acid base, nutrition, calcium, and phosphorus normal and no anemia.

Assessment and Plan:
1. CKD stage III, appears stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.
2. Cardiomyopathy with low ejection fraction, clinically stable.  Continue salt and fluid restriction, diuretics, tolerating Aldactone, potassium replacement, tolerating Entresto.
3. Normal size kidneys without obstruction and no gross urinary retention, is very mild moderate at 164.
4. Blood pressure in the low side from advanced cardiomyopathy.
5. There has been no need to change diet for potassium or phosphorus binders.  There has been no need for bicarbonate replacement or EPO treatment, everything is stable.  Come back in six months.
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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
Transcribed by: www.aaamt.com
