

September 18, 2023

Roberto Hahn, NP

Fax#: 989-974-2264

RE:  William McCracke

DOB:  03/22/1945

Dear Dr. Roberto:

This is a followup for Mr. McCracke with chronic kidney disease, congestive heart failure with low ejection fraction, morbid obesity, and CPAP machine.  Last visit in April.  Dyspnea at rest.  No emergency room hospital visit.  Comes accompanied with wife.  He has seen lung specialist.  Pulmonary function test not available.  He was placed on inhalers, however being told that he has restricted process.  He follows with the cardiology Dr. Alvarez Cleveland Clinic and next visit will be in December.  Present weight and appetite are stable.  No vomiting.  No dysphagia.  Soft stools, no bleeding.  Some nocturia and incontinence, but no cloudiness or blood.  Edema bilateral worse on the left which is the site of prior vein donor for bypass as well as left-sided total knee replacement.  There are no blisters.  Mobility activity is decreased multifactorial including dyspnea.  Denied chest pain, palpitation or syncope.  Denies gross orthopnea or PND.  Other review of system is negative.

Medication:  Medication list reviewed.  Notice the Entresto, Eliquis, Jardiance, beta-blockers, cholesterol treatment, Demadex, Aldactone, on inhalers Spiriva and Norco for pain control.

Physical Exam:  Today weight 245 pounds.  Blood pressure 96/60.  Tall, large obese person.  Dyspnea at rest, but oxygenation 95% on room air.  Distant breath sounds.  No gross pleural effusion or consolidation.  Defibrillator on the left upper chest.  No pericardial rub.  Morbid obesity.  Evidence of Livedo lower extremities.  Edema indicated as above.  Normal speech.

Labs: Chemistries from September, creatinine 1.4, which is baseline, GFR 50 stage III, normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.  No anemia.  Normal white blood cell and platelets.  Urine shows no blood, no protein and no cells.  The protein-to-creatinine ratio is less than 0.2.
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Assessment and Plan:
1. CKD stage III for the most part stable or slowly progressive.  No symptoms of uremia, encephalopathy or pericarditis.

2. Congestive heart failure low ejection fraction.  Continue salt and fluid restriction and above medications.  Presently no major potassium acid base abnormalities.  Sodium is stable.

3. Urine without activity for blood, protein or cells.

4. Prior heart attack ischemic cardiomyopathy and cardiac arrest.  Eventually a three-vessel coronary artery bypass has defibrillator with low ejection fraction.  The device is three-lid with cardiac resynchronization and also prior atrial fibrillation anticoagulated, and morbid obesity.  Chemistries in a regular basis.  Come back on the next four to 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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