

January 23, 2024
Dr. Sarvepalli
Fax#:  989-419-3504
RE:  John Galvin
DOB:  04/05/1939
Dear Dr. Sarvepalli:

This is a followup for Mr. Galvin who has chronic kidney disease, congestive heart failure with low ejection fraction probably ischemic type.  Last visit was in September because of the weather we were forced to do a phone visit.  He has dementia so most of the information transmitted and obtained with wife Judy.  It is my understanding he was in the hospital with problems of oxygenation, blood pressure question treated for pneumonia.  She denies any heart attack, stroke, gastrointestinal bleeding or blood transfusion.  She is not aware of any sepsis or urinary tract infection.  Right now appetite is fair.  No vomiting or dysphagia.  Frequent diarrhea.  No bleeding, this is not a new problem.  No infection in the urine.  Denies abdominal or back pain.  He has chronic edema lower extremities, chronic orthopnea, sleeps in a recliner.  Denies chest pain, syncope or falling episode.  Not using any oxygen.  Uses a walker and cane.  He has dementia.
Medications:  Medication list is reviewed.  On Coreg, Lasix, potassium replacement, cholesterol management, thyroid replacement and for enlargement of the prostate on Alfuzosin.
Physical Examination:  He was able to speak without gross expressive aphasia or severe respiratory failure, but he is very hard of hearing and he relies on wife for information.
Labs:  The most recent chemistries from January, electrolytes and acid base normal.  Creatinine 1.89, which appears to be baseline for a GFR of 35 stage IIIB.  He does have low albumin, upper normal calcium.  Phosphorus not elevated.  Anemia 10.5.
Assessment and Plan:
1. CKD stage IIIB, stable overtime.  No progression.  No indication for dialysis.  Prior workup, no obstruction or urinary retention.

2. Coronary artery disease, ischemic cardiomyopathy, low ejection fraction.  Continue salt and fluid restriction diuretics.  Monitor electrolytes and acid base.  Tolerating beta-blockers, not on ACE inhibitors or ARBs, not on Aldactone.
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3. Anemia without external bleeding, EPO for hemoglobin less than 10.

4. Prior history of kidney stone with obstruction, open surgery done, left-sided this is like 20 years or longer.

5. Hypertension.  Continue present regimen.  Continue to monitor at home.

6. Dementia.  All questions answered.  Come back in the next 4 to 6 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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