

February 26, 2024

Dr. Power
Fax#: 989-775-1640
RE: Walter Ballauer
DOB: 04/07/1946
Dear Dr. Power:

This is a followup for Mr. Ballauer with chronic kidney disease, comes accompanied with wife.  Last visit in November 2023.  No hospital admission.  Completed rehabilitation for his heart problems.  He has gained weight.  Eats good.  No vomiting or dysphagia.  No gastrointestinal symptoms.  Has decreased urine flow but no infection, cloudiness or blood.  Minor nocturia.  No incontinence.  He was treated for UTI within the last month, apparently positive urine culture.  Presently no chest pain, palpitation, syncope, or dyspnea.  No orthopnea or PND.  He follows with cardiology Dr. Alkkiek.  Denies the use of oxygen, inhalation or CPAP machine.  Other review of systems is negative.
Medications:  Medication list reviewed.  Presently on beta-blockers, metoprolol, diabetes cholesterol management, aspirin and Plavix for coronary artery disease, remains on Actos and Januvia.  No antiinflammatory agents.
Physical Exam:  Today weight 245 pounds, previously 228 pounds.  Blood pressure 146/80 on the right-sided, repeat 140/76.  Alert and oriented x3.  No respiratory distress.  Lungs are clear.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness or ascites.  No major edema.  Normal speech.  No focal deficit.
Labs: Chemistries in January.  Creatinine 1.8, which is baseline, GFR 37 stage IIIB, normal sodium, upper normal potassium, normal acid base, normal nutrition, calcium and phosphorus.  No anemia.
Assessment and Plan:
1. CKD stage IIIB, presently stable.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  He is presently off ARB Avapro.

2. No evidence of anemia.

3. Monitor upper normal potassium.

4. Normal acid base.
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5. Normal calcium, phosphorus and albumin.  There has been no need for binders.
6. Status post cardiac arrest.  After coronary angioplasty drug-eluting stent, complications of coronary artery perforation, pericardial hemorrhage, pericardial centesis, briefly was on dialysis now improved.

7. Congestive heart failure with preserved ejection fraction.

8. Continue chemistries in a regular basis.  Plan to see him back in 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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