

February 12, 2024

Dr. Stebelton

Fax#:  989-775-1640

RE:  Ronald Alward
DOB:  10/01/1944

Dear Dr. Stebelton:

This is a followup for Mr. Alward who has chronic kidney disease, congestive heart failure with low ejection fraction, prior tricuspid bioprosthetic valve replacement, and history of pulmonary hypertension.  Last visit in August.  He has follow with Dr. Mohan cardiology. Diuretics were adjusted and doing salt restriction.  Presently no edema.  He has chronic right-sided pleural effusion in the recent past thoracocentesis in two opportunities, 2 liters each three weeks apart Dr. Safadi.  Presently, no vomiting or dysphagia.  Constipation, no bleeding.  Urine without infection, cloudiness, or blood.  No chest pain or palpitation.  No syncope.  Today, breathing is stable.  No oxygen.  No inhaler. No sleep apnea.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight the Bumex and Aldactone the dose has been increased.  Remains on bisoprolol.
Physical Examination:  Weight 164 pounds stable and blood pressure 102/56.  Today, no gross pleural effusion.  No respiratory distress.  He does have JVD.  No pericardial rub and increased S1 from the tricuspid valve replacement.  No ascites or tenderness.  No major edema.  No neurological deficits.

Labs:  Review blood test done through University of Michigan follows with liver specialist few days ago February shows no anemia.  Normal white blood cell.  Normal platelet count.  Normal sodium and potassium.  Bicarbonate elevated from diuretics.  Creatinine 2.69 slowly progressive overtime representing a GFR of 23 that will be stage IV.  Normal calcium and albumin.  Liver function test not elevated.  Normal coagulation factors.
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Assessment and Plan:
1. CKD stage IV slowly progressive overtime.  No symptoms of uremia, encephalopathy, or pericarditis.  I am asking him to participate on our predialysis classes so that he understands the meaning of advanced kidney disease, the symptoms associated to that.  We start dialysis based on GFR less than 15 and symptoms.  We would like to be ready with an AV fistula if possible.  Discussed the different options from no dialysis to home dialysis and in-center dialysis.

2. Coronary artery disease with prior stenting, clinically stable.

3. Tricuspid bioprosthetic valve replacement.

4. Congestive heart failure with low ejection fraction.  Predominance of right-sided failure with severe pulmonary hypertension with recurrent right-sided pleural effusion status post thoracocentesis.

5. Incidental findings of abnormality on the right kidney around 2.9 cm and mass like.  It is my understanding you are repeating an ultrasound I think he needs to see a urologist.  He is willing to go to University of Michigan if local urologist is not available.  He has a history of prostate cancer requiring surgery without chemotherapy or radiotherapy back in 1999.  We relay the information to your office.  Plan to see him back in 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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