

July 1, 2024

Dr. Stebelton

Fax#:  989-775-1640

RE:  Randal Alward
DOB:  10/01/1944

Dear Dr. Stebelton:

This is a followup for Randal with chronic kidney disease and heart abnormalities.  Last visit in February.  Has cirrhosis of the liver.  Prior alcohol overuse.  Congestive heart failure, low ejection fraction, chronic right-sided pleural effusion requiring thoracocentesis last one couple of weeks ago average about every six weeks to two months.  No infection.  No bleeding.  Seeing cardiology University of Michigan as well as Dr. Mohan.  Chronic dyspnea.  Denies purulent material or hemoptysis.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies changes in urination.  He went to see the urologist for a mass on the kidney.  They are not planning to do any further procedures.  Other review system is negative.

Medications:  Medication list is reviewed.  I want to highlight the Bumex, Aldactone, and on bisoprolol.  He has been taking colchicine for few days because of gout, already improving.  No antiinflammatory agents.
Physical Examination:  Present weight 160 pounds stable and blood pressure by nurse 106/71.  Left-sided clear lungs, right-sided decreased from pleural effusion and dullness.  No respiratory distress and increases one.  No pericardial rub or gallop.  No gross ascites or tenderness.  No major edema or focal deficit.

Labs:  Most recent chemistries from June, creatinine 2.2, which is baseline representing a GFR of 29 stage IV.  Normal sodium, potassium, and elevated bicarbonate.  Normal nutrition, calcium, and phosphorus.  Mild anemia.

Assessment and Plan:
1. CKD stage IV not symptomatic.  No indication for dialysis.

2. Congestive heart failure low ejection fraction and pleural effusion as indicated above.

3. Tricuspid valve replacement.

4. Pulmonary hypertension.

5. Coronary artery disease stenting, stable.

6. History of cirrhosis.  No uremic symptoms.  No active bleeding.
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No indication for EPO treatment.  Present potassium, nutrition, calcium, and phosphorus acceptable.  Continue chemistries in a regular basis.  Come 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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