

January 27, 2025
Dr. Kissoondial
Fax#: 989-775-4680
RE:  Duane Pelcher
DOB:  03/13/1940
Dear Dr. Kissoondial:
This is a followup for Duane with chronic kidney disease, diabetic nephropathy, hypertension, CHF, and low ejection fraction.  Last visit in July.  Admitted at McLaren for pneumonia and shortness of breath received apparently antibiotics.  No heart attack.  No hemoptysis.  Uses oxygen 2 L at home most of the time.  Denies purulent material.  Two meals a day small portions.  Weight down few pounds.  Denies vomiting or dysphagia.  No diarrhea or bleeding.  No infection in the urine, cloudiness or blood.  Supposed to have a battery change for his pacemaker this Friday at Greenville.  Other review of systems done being negative.
Medications:  Medication review.  I want to highlight bisoprolol, Lasix, Entresto, nitrates, Aldactone, Farxiga, insulin inhalers, and cholesterol management.
Physical Examination:  Present weight 147 pounds.  Blood pressure by nurse 111/52.  COPD abnormalities, but no rales or wheezes.  No pleural effusion.  Has a pacemaker appears regular.  No pericardial rub.  No ascites or tenderness.  No gross edema.  There is decreased hearing, but nonfocal.
Labs:  Most recent chemistries are from January.  Normal sodium, potassium and acid base.  Normal calcium and phosphorus.  CBC was not done because of problems with the preservation of the sample.  Albumin in the low side.  Creatinine was 1.09, which is baseline representing a GFR in the upper 60s.
Assessment and Plan:  CKD stage III stable overtime.  No progression.  Underlying diabetic nephropathy and hypertension.  Electrolytes, acid base, calcium and phosphorus normal.  Albumin in the low side.  CBC a technical problem, not available.  Underlying CHF.  Continue present regimen, which is tolerating without problems.  All questions answered.
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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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