

August 8, 2024
Dr. Strom
Fax #: 989-463-1713
RE:  Lenore Fisher
DOB:  02/10/1937
Dear Dr. Strom:
This is a followup for Lenore with chronic kidney disease, probably cardiorenal syndrome, and severe pulmonary hypertension.  Last visit in April.  Chronic dyspnea, oxygen 2L in 24 hours.  No vomiting, dysphagia, diarrhea, bleeding or changes in urination.  He has atrial fibrillation, but no chest pain or palpitation.  No orthopnea or PND.  Chronic stasis of the legs but no ulcers.  Uses CPAP machine.  He has nocturia and incontinence.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I want to highlight the Eliquis, Demadex, amiodarone, Aldactone, metoprolol and inhalers.
Physical Examination:  Present weight 152 pounds.  Blood pressure by nurse 122/70.  Lungs are clear.  No pleural effusion or consolidation.  He has atrial fibrillation, rate less than 90.  No pericardial rub, ascites or tenderness.  No major edema.   Rest of physical exam noncontributory.
Labs:  Chemistries in July.  Creatinine 1.02.  It has been as high as 1.28.  Present GFR 53.  Labs reviewed.
Assessment and Plan:  CKD stage III, stable.  No progression.  No symptoms.  No dialysis.   Accompany electrolytes and acid base normal.  Nutrition, calcium, and phosphorus normal.  No need for EPO treatment.  Underlying atrial fibrillation anticoagulated rate controlled, exposed to amiodarone.  Inhalers respiratory failure stable.  All issues discussed with the patient.  Come back in the next six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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