

January 30, 2023
Kurt Boyd PA-C

Fax#:  989-802-8446

RE:  Daniel White
DOB:  02/27/1947

Dear Mr. Boyd:

This is a followup for Mr. White with right-sided nephrectomy, chronic kidney disease, probably diabetic nephropathy and hypertension.  Last visit in May.  Corona virus in August.  Few weeks later volume overload, CHF, negative cardiac cath, low ejection fraction 20% that has returned to normal this is behaving as corona virus myocarditis.  Medications were adjusted.  Weight is back to normal, using compression stockings.  Presently no vomiting, dysphagia, diarrhea, bleeding or changes in urination.  No cloudiness or blood.  Good appetite.  Weight improved.  Well controlled diabetes.  Presently no chest pain or palpitation.  Dyspnea improved.  No oxygen.  No inhalers.  No sleep apnea.  No gross orthopnea or PND.  Other review of systems is negative.  Presently following congestive heart failure clinic Mrs. Garcia.

Medications:  Medication list is reviewed.  Diabetes cholesterol management.  I want to highlight the digoxin, low dose lisinopril 2.5 mg previously benazepril discontinued, off the hydralazine, presently bisoprolol, discontinue Coreg, high dose Lasix at 80 mg, on Farxiga, and potassium replacement.

Physical Examination:  Today blood pressure 136/86.  Breath sounds decreased on the right base otherwise clear.  Atrial fibrillation rate control.  No pericardial rub.  No significant murmurs.  No carotid bruits or JVD.  No ascites, tenderness or masses.   2 to 3+ edema bilateral below the knees stable.
Labs:  Creatinine high at 1.6 baseline 1.1 to 1.3 this is likely effect of high dose of diuretics, present GFR 45.  Normal sodium and potassium.  Bicarbonate more than 40.  Normal albumin, calcium and phosphorus.  No anemia.  Normal white blood cell and platelets.  Back in November creatinine of 2, I believe that is at the time of CHF decompensation.  He has gross proteinuria a year ago more than 300 mg/g.  He has chronic elevation of the right diaphragm, which probably represents the decreased breath sounds on the right base.  It has been documented many years back.  The only kidney in the past normal size without obstruction right-sided.
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Assessment and Plan:  Acute on chronic renal failure likely represented recent corona virus and probably corona virus myocarditis with negative cardiac cath for coronary artery disease, the ejection fraction has improved, remains on a high dose of diuretics that needs to be decreased likely that will help with the kidney function.  Continue salt and fluid restrictions.  Tolerating low dose of ACE inhibitors.  Agree with the use of Farxiga.  Otherwise diabetes cholesterol management beta-blockers, careful use of digoxin.  Continue compression stockings.  Chronic atrial fibrillation.  He is not anticoagulated, prior right-sided nephrectomy, prior coronary artery bypass which likely is the reason for the elevation of the right hemi-diaphragm, other diabetes issues.  Chemistries in a regular basis.  Come back in six months.  All issues discussed with the patient.

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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