

July 1, 2024

Dr. Moon

Fax#:  989-463-1713

RE:  Rogelio Ceja
DOB:  10/26/1936

Dear Dr. Moon:

This is a followup for Mr. Ceja with stage IIIB chronic kidney disease, bilaterally small kidneys, hypertension history, and congestive heart failure with low ejection fraction.  He is here today with his son.  He is feeling better.  His last visit was February 13, 2024, and he had been in the hospital for GI bleed and severe anemia.  He received 4 units of packed red blood cells in the hospital, but believes he is recovered quite fully.  His last hemoglobin was checked April 29th and it was up to 11.4.  He denies any new incidents of bloody or black stools.  No pain.  No nausea, vomiting, or dysphagia.  His weight is up about 3 pounds over the last five months.  No chest pain or palpitations.  He has dyspnea on exertion that is stable.  No sputum production.  No hemoptysis or purulent sputum.  No edema or claudication symptoms.  Urine is clear without cloudiness, foaminess, or blood.

Medications:  I want to highlight the bisoprolol 25 mg twice a day and Bumex 1 mg as needed daily if needed for edema but he has not taken that recently.  He gets finasteride and Flomax daily, Protonix 20 mg daily, Carafate 1 g every six hours, vitamin D2, and also aspirin 81 mg daily are some new medications.  He is on potassium 10 mEq daily with the Bumex when he takes that.
Physical Examination:  Weight 147 pounds, pulse 71, and blood pressure 120/75.  Neck is supple.  There is no jugular venous distention.  Lungs are clear without rales, wheezes, or effusion.  He has a pacemaker with regular rate and rhythm.  No rub or murmur.  Abdomen is soft without ascites.  No edema.

Labs:  Most recent lab studies were done April 29, 2024, creatinine is stable at 1.71, estimated GFR is 38, electrolytes are normal, calcium 9.1, and albumin 3.8.  His microalbumin to creatinine ratio is 67 slightly elevated microscopic range, the hemoglobin was 11.4 with normal white count and normal platelets and glucose was 118.
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Assessment and Plan:
1. Stage IIIB chronic kidney disease with stable creatinine levels and no progression.  No indication for dialysis.

2. Hypertension is well controlled.

3. Bilaterally small kidneys.

4. Congestive heart failure without exacerbation.  We will continue to check labs every three months.  The patient will have a followup visit with this practice in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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