

September 1, 2022
Dr. Stebelton
Fax#:  989-775-1640
RE:  Ronald Alward
DOB:  10/01/1944
Dear Dr. Stebelton:

This is a followup for Mr. Alward has chronic kidney disease and heart issues.  Last visit in May.  Comes in person.  No hospital visit.  Has completed treatment for gout on the left foot, does not know what.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness, blood or incontinence.  Stable dyspnea.  No oxygen.  Has sleep apnea but refuses to uses too tight.  Denies the use of inhalers, purulent material, or hemoptysis.  No syncope.  Review of system is negative.

Medications:  Medication list reviewed.  A low dose of bisoprolol, Aldactone and Bumex.
Physical Examination:  Weight 166, blood pressure 120/67 repeat right-sided 102/58.  No rales or wheezes. No consolidation or pleural effusion.  No gross JVD.  No pericardial rub or gallop.  No ascites, tenderness, or masses.  No edema or focal deficits.
Laboratory Data:  Chemistries August, creatinine 2, which is baseline and mild anemia 13.4, low platelets 135, low normal white blood cell, low lymphocytes.  Normal sodium and potassium, metabolic acidosis 21, present GFR 33.  Normal calcium, albumin and phosphorus.
Assessment and Plan:
1. CKD stage III.  No progression overtime.  No indication for dialysis, not symptomatic.
2. Congestive heart failure low ejection fraction 40%.  Continue salt and fluid restriction, tolerating diuretics Aldactone.
3. Tricuspid bioprosthetic valve.
4. Right-sided heart failure presently no evidence of gross pleural effusion or ascites.
5. Coronary artery disease stenting, presently not active.
6. Severe pulmonary hypertension.
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7. Pacemaker tachybrady syndrome, atrial fibrillation, also atrial appendage ligation, the patient not on anticoagulation.
8. Blood pressure well controlled.  All issues discussed with the patient.  Come back in the next 4 to 6 months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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