

September 6, 2022
Dr. Widman
Fax #:  989-775-1640
RE:  Ernest Rospierski
DOB:
Dear Dr. Widman:

This is a followup for Mr. Rospierski with chronic kidney disease, diabetes and hypertension.  Comes in person with wife.  Last visit in March.  Denies hospital admission.  Weight down to 266 on purpose small portions, eating healthy.  No vomiting or dysphagia.  Constipation every three days without bleeding.  Urine without infection, cloudiness or blood.  No incontinence.  Nocturia.  Stable edema compressing stocking, no cellulitis or claudication symptoms.  Denies chest pain, palpitations or syncope, stable dyspnea.  Uses CPAP machine at night with oxygen 4 liters, sometime during daytime, cough clear sputum to yellow without purulent material or hemoptysis.  No gross orthopnea or PND.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Diabetes management, anticoagulation Eliquis.  I will highlight the Norvasc, Lasix, propranolol for blood pressure although propranolol has been using for tremors.
Physical Examination:  Today blood pressure 148/70.  There are few wheezes, distant breath sounds but no rales.  No consolidation or pleural effusion, has atrial fibrillation, rate less than 90.  Overweight of the abdomen without tenderness or masses, 1+ peripheral edema, the absence of number 4 to 5 digits on the right hand, traumatic.
Labs:  Chemistries creatinine 1.3, which still is baseline, GFR 54 stage III.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  Anemia 13.1.  Normal platelet count.
Assessment and Plan:
1. CKD stage III, appears stable overtime.  No progression and no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Sleep apnea on CPAP machine.
3. Respiratory failure on oxygen at night.
4. COPD.
5. CHF.
Ernest Rospierski
Page 2

6. Anticoagulation without external bleeding, mild anemia previously mild iron deficiency.
7. History of deep vein thrombosis anticoagulated.
8. Atrial fibrillation anticoagulated.
9. 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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