

December 18, 2023
Dr. Jill Geer
Crestwood Village

Fax #: 810-244-0226
RE:  Elliott Parker
DOB:  12/13/1939
Dear Dr. Geer:
This is a followup for Mr. Parker with chronic kidney disease, hypertension, CHF, and low ejection fraction.  Last visit in July.  Accompanied with his doctor.  Weight and appetite are stable two meals a day.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Has daytime frequency, some degree of nocturia.  No incontinence.  Urinary flow very decreased, but denies cloudiness or blood.  Wear compression stockings.  Edema well controlled.  No claudication symptoms or open ulcers.  Stable dyspnea on activity, not at rest.  Denies purulent material or hemoptysis.  Denies chest pain, palpitations or syncope.  No gross orthopnea or PND.  No falling episode.  He uses a cane.  He does complain of feeling weak and blood pressure in the facility highs and lows.  Follows cardiology Dr. Krepostman.
Medications:  I reviewed medications.  I want to highlight amiodarone, Coreg, Entresto, Farxiga, and Lasix.  He takes medications for inflammatory arthritis.
Physical Examination:  Weight is stable 162 pounds.  I checked blood pressure myself 142/90 on the right-sided, repeat 134/82.  Chronically ill.  No respiratory distress.  Lungs are clear.  No pericardial rub.  No gross arrhythmia.  No ascites or tenderness.  No major edema.  No focal deficit.  Normal speech.
There is a recent echocardiogram the presence of bioprosthetic aortic and mitral valves.  Ejection fraction is actually close to normal at 51.  There is severe enlargement of right and left atria.
Labs:  Chemistries in December, creatinine 1.65 which is baseline.  GFR of 41 stage IIIB.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Anemia 12.2.
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Assessment and Plan:
1. CKD stage IIIB, stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis or decompensation of volume overload.

2. Anemia without external bleeding.  Does not require EPO treatment.

3. Hypertension in the office.  Continue checking at home.  No changes of medications today.

4. Congestive heart failure presently normal ejection fraction.  Continue diuretics, Farxiga and presently Entresto and beta-blockers Coreg.

5. Exposure to amiodarone.  Other chemistries associated with kidney disease stable as indicated above.
Comments:  If blood pressure consistently high, Coreg could be increased to full dose as tolerated.  The patient has a pacemaker on the left-sided which is a defibrillator.  The last time it shocking was a year ago.  Come back in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
Transcribed by: www.aaamt.com
