

January 9, 2023
Dr. Tharumarajah
Fax#:  989-772-6784
RE:  James Beebe
DOB:  08/17/1952
Dear Dr. Tharumarajah:

This is a followup for Mr. Beebe with chronic kidney disease, hypertension and small kidneys.  Some weight loss 257, 247 to 232, two meals a day.  Appetite is poor.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  He has congestive heart failure follows in the CHF clinic Mrs. Garcia.  They are supposed to do a transesophageal echo that was missed, needs to be rescheduled.  This was supposed to be few months back when hunting in November but did not catch anything.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  No gross orthopnea.  No major edema.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight maximal dose of losartan, on Bumex, anticoagulation Coumadin and beta-blockers.
Physical Examination:  Today blood pressure high 150/92 on the left-sided, atrial fibrillation with rate of 118, bilateral JVD, isolated crackles on the left base otherwise distant clear, atrial fibrillation.  No pericardial rub.  Tympanic abdomen.  No rebound, guarding, tenderness or ascites.  I do not see edema today.  No focal deficits.  Decreased hearing.  Normal speech.
Labs:  Chemistries show stable creatinine with a 2.2 back in August for a GFR of 30.  Electrolytes, acid base, calcium and phosphorus normal.  Albumin not available.  No gross anemia.  Normal white blood cell and platelets.  Prior admission in March 2021 at that time decompensation of CHF with bilateral pleural effusions, uncontrolled hypertension, prior history of hepatocellular carcinoma with partial resection 2020.  Last echo that I have is from 2021 low ejection fraction 40-45%, diastolic dysfunction, mitral valve regurgitation.
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Assessment and Plan:
1. CKD stage III to IV.
2. Hypertension poorly controlled.
3. Atrial fibrillation fast ventricular response.
4. Systolic diastolic congestive heart failure.
5. Proteinuria, no nephrotic range.
6. Hypertensive cardiomyopathy.
7. Liver cancer surgery, no recurrence.
8. No obstruction of the kidneys, normal size.  No significant urinary retention.  We discussed about salt and fluid restriction.  Needs to follow with cardiology for the transesophageal echo that they want to do.  Increase the bisoprolol to 7.5 mg in 24 hours that should help us with blood pressure and atrial fibrillation, remains anticoagulated.  I do not have PT/INR.  Come back in the next 3 to 4 months.  No indication for dialysis.
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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