

January 5, 2024
Dr. Abimbola
Fax#:  989-583-1914
RE:  Charles Anderson
DOB:  09/23/1941
Dear Dr. Abimbola:

This is a followup visit for Mr. Anderson with right-sided nephrectomy, chronic kidney disease, congestive heart failure with low ejection fraction.  Last visit in August.  He is following with cardiology Dr. Watson, apparently echocardiogram has been done, ejection fraction improved.  He still has dyspnea mostly on activity, sometimes at rest.  Doing salt restriction, however has not restricted fluid.  He believes that his weight is up 3 pounds.  Denies nausea or vomiting.  Off and on loose stools without bleeding.  No abdominal pain or fever.  Nocturia.  No infection, cloudiness or blood or decrease in urination.  Good flow.  Prior prostate procedure urolift.  Denies chest pain or palpitation.  Has not used any oxygen.  Denies purulent material or hemoptysis, stable.  No palpitations or syncope.  Minor orthopnea.  No PND.  Other review of systems is negative.

Medications:  Medication list is reviewed.  Coreg changed to bisoprolol, remains on Entresto, Lasix presently in a daily basis, cholesterol management, anticoagulation with Eliquis.  No antiinflammatory agents, but he has been given prednisone off and on for arthritis mostly of his back and hips.

Physical Examination:  Present weight 214 previously 210, blood pressure by nurse 138/58.  No severe respiratory distress.  Obesity.  Normal speech.  No localized rales, consolidation or pleural effusion.  No gross arrhythmia or pericardial rub.  Obesity of the abdomen. No tenderness or masses.  Today I do not see major edema.

Labs:  Chemistries December, creatinine 2.5 is changing very slowly overtime, GFR of 25, upper potassium at 5.  Normal sodium and acid base.  Normal nutrition, calcium and phosphorus.  Anemia 12.1.
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Assessment and Plan:
1. CKD stage IV may be slowly progressive, however no associated symptoms.

2. Right-sided nephrectomy.

3. Congestive heart failure low ejection fraction likely cardiorenal.  I do not have the echo report.  He has been told ejection fraction has improved.  He remains on beta-blockers, tolerating Entresto, salt and fluid restriction and diuretics.  No evidence of hypoxemia or need for oxygen.  Blood pressure is stable normal.

4. Anticoagulation without active bleeding.

5. Anemia without bleeding, EPO for hemoglobin less than 10.

6. Monitor potassium in the upper side.  Other chemistries, kidney disease is stable.  Come back in the next four 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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