

November 10, 2024

Nikki Perston, NP
Fax#:  989-583-1914
RE:  William Conn
DOB:  02/13/1942
Dear Nikki:

This is a followup for Mr. Conn who has chronic kidney disease and CHF.  Last visit in July.  No hospital admission.  Minor esophageal reflux.  Weight and appetite stable.  No changes in bowel or urine.  Seeing vascular surgeon, Dr. Constantinou, for peripheral vascular disease right side worse than the left.  Denies ulcers or worsening of pain.  Uses CPAP machine at night.  Stable dyspnea.  No oxygen or inhaler.  No chest pain or palpitation.
Review of Systems:  Negative.

Medications:  Medication list reviewed.  I want to highlight the Coreg, Eliquis and Demadex.
Physical Examination:  Blood pressure by nurse 146/67.  Lungs are clear.  No respiratory distress.  Increased S2.  No pericardial rub.  He has a pacemaker.  No ascites.  Presently, no edema or focal deficit.

Labs:  Chemistries from September; creatinine 2.5, which is baseline for a GFR of 25.  Labs reviewed.

Assessment and Plan:  CKD stage IV.  No evidence for progression, clinically stable.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis.  Anemia.  No indication for EPO treatment.  Present electrolyte acid base stable.  Presently; nutrition, calcium and phosphorus normal without need for binders.  He has biventricular heart failure.  He has tricuspid valve repair and pacemaker, remains anticoagulated.  Come back in the next 4-6 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/gg
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