

November 3, 2022
Dr. Stacey Crane
Fax #:  989-422-4378
RE:  Roy Cooper
DOB:  06/05/1940
Dear Mrs. Crane:

This is a followup for Mr. Cooper who has advanced renal failure and hypertension.  Last visit in August.  No hospital admission.  Chronic dyspnea, cough, clear sputum, no purulent material, frequent diarrhea, but no bleeding.  No abdominal pain, vomiting, or dysphagia.  He was evaluated for shortness of breath in the urgent care, question COPD abnormalities, no pneumonia, minimal nocturia.  No incontinence, infection, cloudiness or blood.  Stable edema.  Other review of systems is negative.

Medications:  Medication list reviewed.  Noticed the vitamin D125, blood pressure chlorthalidone, metoprolol, Lotrel 10/40, anticoagulation with Eliquis in the urgent care giving albuterol as needed and doxycycline for 10 days, chest x-ray results report question COPD, enlargement of the heart, no other abnormalities.

Physical Examination:  Today blood pressure 126/74, weight 259 which is down from 267 back in August.  Decreased hearing, but normal speech.  Minimal tachypnea.  No respiratory distress.  Distant breath sounds air trapping, but no localized rales, wheezes, consolidation or pleural effusion, has atrial fibrillation, rate less than 90.  No pericardial rub, obesity of the abdomen.  No masses, tenderness or ascites.  1+ edema bilateral.  No gross focal deficits.

Labs:  Chemistries progressive renal failure over the years, present creatinine 3.3 for the last one year for a GFR of 18 stage IV. Electrolyte, acid base, calcium, and phosphorus normal.  Anemia 10.8 with a normal white blood cell and platelets.
Assessment and Plan:
1. Progressive renal failure, presently CKD stage IV.  No symptoms to indicate for dialysis.  He is not interested on dialysis, does not want to do AV fistula.

2. Physical exam for COPD, consider pulmonary function test, I do not think a chest x-ray necessarily needs to be done.
3. Atrial fibrillation anticoagulated.

4. Anemia, EPO for hemoglobin less than 10.
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5. Electrolytes and acid base normal.

6. Bone mineral abnormalities with chronic kidney disease stable, has not required phosphorus binders.  Check PTH every six months.

7. He mentioned smoking for about 10 years that discontinued like 50 years ago.  Continue to monitor.  He comes from Houghton Lake.  We offered him in the followup in Mount Pleasant, but he wants to come to Alma.

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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