

September 6, 2022
Nisha Vashishta, M.D.

Fax#:  989-817-4301

RE:  John Piechura
DOB:  09/19/1942

Dear Nisha:

This is a followup for Mr. Piechura with chronic kidney disease, CHF, mitral valve replacement.  Last visit in April.  Offered him an in-person visit, he declined.  We end up finish a phone visit.  Wife participative of this encounter, she is having her own medical issues cancer.  John has not had any hospital admission.  Appetite is good, but has lost weight from restricted diet.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without incontinence, infection, cloudiness or blood.  Presently no edema, claudication symptoms, or discolor of the toes.  He denies increase of dyspnea, no oxygen.  No purulent material or hemoptysis.  No gross orthopnea or PND.  No sleep apnea.  No chest pain, palpitation or syncope.  Follows with cardiology Dr. Joseph.

Medications:  Medication list reviewed.  I will highlight the Plavix, cholesterol treatment, anticoagulation Coumadin, otherwise Lasix, Aldactone, Coreg and losartan.

Physical Examination:  Blood pressure at home 140/90.  He is able to speak in full sentences.  No gross respiratory distress.  No gross expressive aphasia or dysarthria.

Laboratory Data:  Chemistries in July, creatinine 1.8, which appears to be the new steady state over the last six months to nine months, GFR of 37 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Mild anemia 12.5 with a normal white blood cell and platelet s.  He is known to have low ejection fraction 30% back two years ago with dilated right ventricle, dilated right atrium, dilated left atrium, left ventricle is hypertrophic, the presence of a prosthetic mitral valve, mild degree of pulmonary hypertension.

Assessment and Plan:
1. CKD stage IIIB, slowly progressive overtime.  At the same time no indication for dialysis.  There are no symptoms of uremia, encephalopathy, pericarditis, or decompensation of CHF.

2. Valvular cardiomyopathy low ejection fraction, clinically stable.  Continue diuretics, tolerating ARB and Aldactone as well as beta-blockers.

3. Mild anemia without external bleeding, anticoagulated with Coumadin.  No indication for EPO treatment.  Continue chemistries in a regular basis, encouraged to come in person on the next 4 to 6 months.
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All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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