

July 22, 2024

Dr. Joseph Willie

Fax#:  989-802-5955

RE:  James Beebe
DOB:  08/17/1952

Dear Dr. Willie:

This is a followup for Mr. Beebe who has hypertension, renal failure, and small kidneys.  Last visit in February.  Denies hospital admission.  Stable edema.  Stable dyspnea.  Has now required any oxygen or inhalers.  Denies changes of weight or appetite.  No gastrointestinal symptoms.  Minor nocturia otherwise negative.  No gross claudication.  No chest pain, palpitation or syncope.  He has chronic liver disease.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight beta-blockers, diuretics and anticoagulation with Eliquis.
Physical Examination:  Weight is stable 215 pounds and blood pressure by nurse 136/95.  He has rales on the left base, clear on the right distant.  No pericardial rub.  Few premature beats probably ascites.  2 to 3+ edema stable and nonfocal.  Alert and oriented x3.

Labs:  Chemistries review.  Creatinine stable 2.17 represents a GFR of 32.  Other labs review.

Assessment and Plan:
1. CKD stage IIIB.  No symptoms of uremia, encephalopathy, pericarditis, or need to start dialysis.  No documented obstruction or urinary retention.

2. Atrial fibrillation rate control anticoagulated.

3. Congestive heart failure low ejection fraction clinically stable.  Has also mitral valve regurgitation that explains some degree of edema.  He has probably liver cirrhosis but presently no decompensation.  There has been no need for EPO treatment.  Present potassium and acid base stable.  Does have low albumin and increased protein intake.  Other chemistries stable.  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
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