

September 18, 2024

Dr. Joshua
Fax#: 989-837-9307
Dr. Krepostman

Fax#: 989-956-4105

RE: Michael Moore
DOB:  06/16/1961
Dear Doctors:

This is a followup for Mr. Moore with chronic kidney disease.  He has underlying hypertrophic cardiomyopathy and history of pulmonary emboli.  Last visit in March.  Episodes of atrial fibrillation, successfully cardioverted, remains in sinus rhythm.  He has a pacemaker defibrillator that has not fired.  Last episode he was cruising trip at Alaska, Afib lasted apparently 12 hours.  No major associated symptoms.  Weight is stable.  Denies nausea, vomiting, bowel or urinary symptoms.  Presently no chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  Review of systems is negative.
Medications:  Medication list reviewed.  I will highlight Lasix, Toprol, Farxiga, takes Eliquis anticoagulation.
Physical Examination:  Present weight 214 pounds.  Blood pressure by nurse 118/62.  Lungs are clear.  No respiratory distress.  Heart device on the left upper chest.  No pericardial rub.  Appears regular.  Obesity of the abdomen.  No ascites or tenderness.  No major edema.  Normal speech.
Labs:  Chemistries July.  Creatinine 1.6, stable overtime.  No anemia.  Normal white blood cell and platelets.  Normal electrolytes and acid base.  Normal albumin and calcium.  Present GFR 46.  Liver function test not elevated.
Assessment and Plan:  CKD stage III, stable overtime.  No progression and not symptomatic.  No indication for dialysis.  Normal size kidneys without obstruction.  Incidental bilateral cysts, which appears to be benign.  No urinary retention.  Stable hypertrophic cardiomyopathy.  Paroxysmal atrial fibrillation anticoagulated.  He has a defibrillator without any firing.  There has been preserved ejection fraction.  No indication for EPO treatment.  Present electrolytes, acid base, nutrition and calcium is normal.  Phosphorus needs to be part of his blood test.  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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