

January 30, 2024

Dr. Khabir

Fax#: 989-953-5339

RE: Reynold Shephard

DOB:  03/25/1944

Dear Dr. Khabir:

This is a followup for Mr. Shephard with prior acute kidney injury at the time of right-sided retroperitoneal bleeding.  Last visit in October.  Denies hospital emergency room.  Weight and appetite are stable.  No vomiting or dysphagia.  Some constipation.  No bleeding.  He has frequency, urgency and nocturia, but no infection, cloudiness or blood.  No gross edema or claudication symptoms.  Denies chest pain, palpitation or syncope.  Denies increase of dyspnea.  No oxygen.  No falls.  No orthopnea.  Review of system is negative.

Medication:  Medication list reviewed.  I am going to highlight the Bumex, Coreg, and sodium bicarbonate.

Physical Exam:  Present weight 217 pounds.  Blood pressure 124/56.  No respiratory distress.  Alert and oriented x3.  Lungs are clear.  No arrhythmia.  Obesity of the abdomen, no tenderness.  No ascites.  No edema.  No focal deficits.

Labs:  According to daughter A1c at 5.7 in December.  Creatinine in January 2.3 stable or improved representing a GFR of 28 stage IV.  Normal electrolyte, acid base, nutrition, calcium and phosphorous. No anemia.

Assessment and Plan:
1. CKD stage IV stable overtime.  No progression.  No symptoms.  No dialysis.

2. Right-sided retroperitoneal bleeding has resolved without any evidence of obstruction.  Kidneys are symmetrical.  No urinary retention.

3. Congestive heart failure preserved ejection fraction clinically stable.  Continue salt and fluid restriction, diuretics and beta-blockers.

4. Metabolic acidosis well replaced.

5. Diabetes well controlled.  Continue cholesterol management.  Come back in six months.
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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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