

March 26, 2024

Dr. Ernest

Fax#: 989-466-5956

RE: Regal Boehs

DOB:  11/18/1949

Dear Dr. Ernest:

This is a followup for Mr. Boehs with chronic kidney disease, hypertension, CHF and diabetes.  Last visit September.  Status post two clips mitral valve that was done on February at Midland Dr. Ali with significant improvement of his shortness of breath symptoms.  He is still using a walker and doing salt and fluid restriction.  He has lost weight from the use of Farxiga.  Eating well.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  Denies changes in urination.  No antiinflammatory agents.  No gross edema.  Presently dyspnea improved.  No oxygen.  No sleep apnea.  No orthopnea or PND.  No purulent material or hemoptysis.  Other review of system is negative.

Medication:  Medication list reviewed.  I will highlight the Bumex, hydralazine, nitrates, metoprolol, Aldactone, potassium, and Farxiga.

Physical Exam:  Lungs are clear.  He still has a loud holosystolic murmur on the axilla, pacer on the axillary area.  No pericardial rub.  No ascites or tenderness.  No major edema or focal deficits.

Labs:  Most recent chemistries are from March.  No gross anemia.  Normal sodium, potassium and acid base.  Present creatinine 1.61 progressive overtime.  Present GFR 45 stage III.  Normal glucose and calcium.  ProBNP at 10,000.  Liver function test not elevated.

Assessment and Plan:
1. CKD stage III probably progressive overtime.  No symptoms of uremia, encephalopathy, or pericarditis.

2. Mitral valve disease status post clip clinically improved.  He has a pacer.

3. No gross anemia.

4. Normal electrolyte and acid base.
5. Normal albumin and calcium.

6. Continue present regimen for CHF including Farxiga, tolerating potassium Aldactone.  Continue diabetes and cholesterol management.  Continue anticoagulation.  Chemistries in a regular basis.  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
Transcribed by: www.aaamt.com
