

July 1, 2024

Dr. Vadlamudi

Fax#:  989-539-7747

RE:  Frances Poremski
DOB:  07/31/1937

Dear Dr. Vadlamudi:

This is a followup for Mr. Poremski with chronic kidney disease and heart problems.  Last visit October.  Comes accompanied with wife.  He is very hard of hearing.  He fell like three weeks ago fracture on the left ribs.  He was admitted at Midland.  Wife denies any other problems.  States to be eating well without vomiting and dysphagia.  No diarrhea or bleeding.  No changes in urination.  There has been no infection, cloudiness, or blood.  Denies chest pain or palpitations.  He has chronic dyspnea.  Uses a nebulizer.  No purulent material or hemoptysis.  Denies orthopnea.  He has a pacemaker.  It has been working well.  Chronic edema.  Uses a walker.  No oxygen.

Medications:  Medication list reviewed.  No blood pressure medicines.
Physical Examination:  Chronically ill.  He is hard of hearing.  No gross respiratory distress.  He looks frail and very pleasant.  Has normal speech.  Follows commands.  Weakness, but no focal deficits.  Pacemaker.  No pericardial rub.  Breath sounds clear on the right and decrease on the left.  I reviewed recent chest x-ray and CAT scan it shows moderate pleural effusion, which is still persistent and this is new comparing to 2023.  No ascites or tenderness.  2+ edema bilateral.  No cellulitis.

Labs:  Chemistries from June, creatinine 1.38, which is baseline representing a GFR of 49 stage III.  Minor metabolic acidosis.  Normal electrolytes and nutrition.  Minor elevation of calcium 10.4.  Normal phosphorus.  Anemia 11.1.

Assessment and Plan:  CKD stage III.  There are no symptoms of uremia, encephalopathy, or pericarditis.  He does have evidence of left-sided pleural effusion, but he is not symptomatic.  This is the same side of trauma and fractures.  He has underlying congestive heart failure as far as I know has been stable with preserved ejection fraction.  He has an upgraded pacemaker.  He has prior mitral and aortic valve replacement as well as tricuspid valve repair.  There has been no need for phosphorus binders.  There has been no need for EPO treatment.  The elevated calcium probably from primary hyperparathyroidism has been mild, stable overtime.  Does not require specific treatment.  Continue to follow chemistries in a regular basis.  No indication for dialysis.
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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
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