

February 19, 2024

Joseph Willie, D.O.
Fax#: 989-802-5955

RE: James Beebe

DOB:  08/17/1952

Dear Dr. Willie:

This is a followup for Mr. Beebe who has hypertension, renal failure, and small kidneys.  Last visit August.  Coumadin changed to Eliquis.  He developed a rash, etiology unknown.  Received steroids and resolved.  Denies nausea, vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Stable dyspnea.  He has underlying A-fib  Denies purulent material, hemoptysis or orthopnea.  Denies smoking.  Denies chest pain or syncope.  Other review of system is negative.

Medication:  Medication list reviewed.  I will highlight the bisoprolol, losartan, Bumex, and Eliquis.

Physical Exam:  Present weight 225 pounds.  Blood pressure by nurse 137/90.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  Atrial fibrillation rate less than 90.  Abdomen tympanic.  No tenderness and no masses.  Obesity.  2 to 3+ edema bilateral below the knee.  Irregular scar on the left side from prior surgery.

Labs:  Chemistries February, creatinine 2.08 I will say stable.  No anemia. Normal white blood cells and platelets. Present GFR 33 stage IIIB.  Upper normal calcium.  Normal phosphorous.  Low anemia 3.4.  Previously normal sodium and upper potassium and acid base.  Elevated alkaline phosphatase.  Microcytosis 101.

Assessment and Plan:
1. CKD stage IIIB, clinically stable.  No progression.  No symptoms of uremia, encephalopathy or pericarditis.  Actually normal size kidneys without obstruction or urinary retention.  Continue chemistries in a regular basis.
2. Blood pressure in the office above goal, needs to be checked at home before we adjust medications.  Already maximal dose of losartan.

3. Atrial fibrillation rate controlled anticoagulation.

4. Cardiomyopathy with low ejection fraction back in 2022 27%.

5. Mitral regurgitation.

6. Chronic elevation alkaline phosphatase likely from overweight and fatty liver as well as a component of congestive associated abnormalities.

7. Bilateral leg edema.  The importance of salt and fluid restriction.  Continue present diuretics.
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Comments:  We have discussed the meaning of advanced renal failure why we follow the numbers, the goals of treatment, trying to avoid progression to dialysis.  Dialysis is done for GFR less than 15 with symptoms.  Plan to see him back on the next four to six 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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