

December 15, 2024

Dr. Moon
Fax#: 989-463-1713
RE:  Rogelio Ceja
DOB:  10/26/1936
Dear Dr. Moon:

This is a followup for Mr. Ceja who has CKD, hypertension, small kidneys, congestive heart failure and low ejection fraction.  Last visit in July.  Hard of hearing.  Discussions about watchmen procedure.  Denies vomiting, bowel or urinary problems or bleeding.  Stable dyspnea.  No purulent material or hemoptysis.  Denies smoking.  There have been prior echocardiograms, esophageal, prior coronary artery disease bypass and valvular pacemaker placement, left atrial thrombus.  Taking Lovenox.
Medications:  I will highlight some medications diuretics, potassium, beta-blockers, Norvasc added for blood pressure control and Lovenox.

Physical Exam:  Today weight 139 and blood pressure 122/78 by nurse.  Some wheezes anteriorly.  Distant breath sounds.  Probably COPD emphysema.  No pericardial rub appears regular.  No ascites or tenderness.  No major edema or focal deficits.
Labs:  Most recent chemistries in November; creatinine 2.0, which still is baseline, GFR of 30 stage III-IV.  Electrolytes and acid base normal.  Nutrition, calcium and phosphorus normal.  Anemia 11.3.
Assessment and Plan:  CKD stage III-IV.  No progression.  No indication for dialysis, not symptomatic.  Underlying hypertension and small kidneys without obstruction.  No need for EPO treatment.  Present potassium replacement appropriate.  Acid base is stable.  No need for phosphorus binders.  Follow with cardiology for above conditions.  Exploring watchman procedure.  Remains anticoagulated but no bleeding.  Has a pacemaker rhythm.  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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