

July 2, 2024

Dr. Saxena
Fax#: 989-463-2249
RE:  James Holmes
DOB:  12/29/1934
Dear Dr. Saxena:
This is a followup for Mr. Holmes with chronic kidney disease.  Last visit in February.  Enlargement of the prostate, followed by urologist, procedure done, cystoscopy.  No infection, cloudiness or blood or malignancy.  Obesity, not very physically active.  Decreased hearing.  CPAP machine at night.  Stable edema.  Prior bilateral knee replacement.  Other extensive review of systems done being negative.
Medications:  Medications list reviewed.  He had CHF decompensation when he was off the Lasix.  He got confused on medications.  Evaluation in emergency room made, put him back on Lasix, back to baseline, remains on beta-blockers, nitrates, ARB.
Physical Examination:  Present blood pressure 126/50.  Weight 232 pounds.  Does have JVD.  Heart device on the left upper chest. Prior sternal surgery bypass.  No pericardial rub.  There is obesity.  No ascites.  2+ edema bilateral.  Normal speech.  Nonfocal.
Labs:  Most recent chemistries, kidney function is stable.  Mild anemia.  Present electrolytes and acid base normal.  Nutrition albumin normal.  Liver function tests not elevated.  GFR in the upper 40s.
Assessment and Plan:  CKD stage III, underlying coronary artery disease, bypass surgery, CHF.  Recent pulmonary edema when he was off diuretics; a misunderstanding from his height, clinically well controlled.  Continue salt and fluid restriction.  Tolerating ARB among other blood pressure medicines.  No need for EPO treatment.  Monitor chemistries associated to kidney disease.  Come back in six months. Clinically stable.  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/gg
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