

July 23, 2024

Dr. Scott Strom
Fax#: 989-463-1713
RE: John Ruelle
DOB:  05/09/1942
Dear Dr. Strom:
This is a followup for Mr. Ruelle with chronic kidney disease, hypertension, and heart problems.  Last visit in March.  No hospital visits.  Stable edema.  He does not do a strict salt or fluid restriction.  He takes a very high dose of diuretics.  No reported gastrointestinal or urinary symptoms.  No bleeding.  Stable dyspnea from lung and heart problems without hemoptysis.  No oxygen.  Does use CPAP machine.  Limited mobility.  Uses electrical scooter.  Occasionally night cramps.  Review of systems is negative.
Medications:  Medication list reviewed.  I want to highlight the Aldactone, potassium, metolazone, Demadex, Midodrine, bisoprolol inhalers, and Farxiga.
Physical Exam:  Present weight 222 pounds.  Blood pressure by nurse 128/56.  Lungs are clear.  No arrhythmia or pericardial rub.  Obesity, no tenderness, tympanic, distended and no ascites.  No peritonitis.  Stable 3+ edema.
Labs:  Chemistries from July.  Creatinine actually improved back in March 1.6, presently 1.18.  If this is steady-state, represents GFR in the upper 50s.  Low sodium.  Normal potassium and acid base.  Very low albumin.  Corrected calcium normal low.  Phosphorus not elevated.  PTH in the 120s.  No evidence for monoclonal protein.  Anemia 11.7 with large red blood cells 103.  No proteinuria with the ratio less than 0.2.  He has congestive heart failure with preserved ejection fraction.
Assessment and Plan:  Chronic kidney disease if anything improved.  Underlying hypertension, CHF, pulmonary hypertension, and COPD abnormalities.  No symptoms of uremia, encephalopathy or pericarditis.  The importance of salt and fluid restriction.  Making reflect that he is on a very high dose of diuretics.  Our goal is respiratory status not much lower extremities.  Other chemistries as indicated above.  No proteinuria or nephrotic syndrome.  There has been no need for EPO treatment.  Present potassium stable.  No need for phosphorus binders.  We will watch secondary hyperparathyroidism presently no indication for treatment.  Continue to monitor.
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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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