

September 14, 2022
Dr. Reichmann
Fax #: 989-828-6835

RE:  Charles Michael (Jin)
DOB:  01/04/1930

Dear Dr. Reichmann.

This is a followup for Mr. Michael he goes by Jin, wife Roberta participated of this encounter as he is hard of hearing.  He states to be eating well.  Denies vomiting, dysphagia, diarrhea or bleeding.  He was in the hospital late March because of pneumonia.  Denies heart attack or stroke.  He uses two canes.  Underlying COPD, but no oxygen, no purulent material or hemoptysis.  Denies orthopnea or PND.  Denies infection in the urine, cloudiness or blood, but there is some frequency.  Other review of systems is negative.
Medications:  Medication list is reviewed.  Noticed the Coreg a low dose and nitrates.
Physical Examination:  Blood pressure 122/64 left-sided large cuff.  He was bradycardic around 45.  Some rales on the bases probably fibrosis.  No consolidation or pleural effusion, background appears to be regular, systolic murmur, occasional premature beats.  No pericardial rub.  There is bradycardia as indicated above.  No abdominal distention or tenderness.  Trace edema.  Hard of hearing.  Muscle wasting.  No gross focal deficits.
Labs:  Most recent chemistries creatinine 1.7 in August, which is baseline, GFR 39 stage IIIB.  Normal sodium, upper potassium, normal acid base, nutrition, calcium, and phosphorus, anemia 12.9, macrocytosis 100 with low platelets 136.  Normal white blood cell.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No indication for dialysis.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.
2. Bradycardia symptomatic, discontinue Coreg, he is going to call your office.
3. Hypertensive cardiomyopathy with preserved ejection fraction, no decompensation.
4. Coronary artery disease, a three-vessel bypass surgery.
5. COPD, no oxygen.
6. Prior bladder stone removal, prior TURP.
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7. Hard of hearing.
8. Prior pulmonary emboli, presently off anticoagulation.  All issues discussed with the patient and wife Roberta.
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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