

January 30, 2023

Dr. Kissoondial

Fax#: 989-775-4680

RE: Duane Pelcher

DOB:  05/13/1940

Dear Dr. Kissoondial:

This is a followup for Mr. Pelcher with chronic kidney disease, diabetic nephropathy, CHF, low ejection fraction, hypertension and atrial fibrillation.  Last visit in April 2022 and was admitted to the Hospital at McLaren Mt. Pleasant 12/05/22 to 12/07/22 for exacerbation of CHF.  Known low ejection fraction, pacemaker rhythm, remains on oxygen 24 hours two liters.  Comes accompanied with sister Linda.  Uses inhalers.  No purulent material or hemoptysis.   No heart attack, pulmonary embolism or deep vein thrombosis, gastrointestinal bleeding, dialysis or blood transfusion in the hospital.  He states to be eating well three meals a day without vomiting, dysphagia, diarrhea, bleeding or changes in urination.  Presently no chest pain or palpitation.   Stable dyspnea.  No orthopnea or PND.  Other review of systems is negative.  A CT scan angiogram December no pulmonary embolism and does have emphysema severe upper lobes.  Creatinine is stable 1.1 and 1.3.  Ejection fraction low 19%.  Global hypokinesia and grade IV diastolic dysfunction.  Moderate tricuspid regurgitation.  Reported normal pulmonary systolic pressure.  Pacemaker rhythm atrial fibrillation.

Medications:  List reviewed.  Noticed the new inhalers Breo and Incruse and off the Spiriva and off the budesonide and off the Advair.  On Lasix, potassium and nitrates.  On Entresto.  Off the Eliquis and lower dose of bisoprolol.  Started on Farxiga.

Physical Exam:  Today blood pressure 124/60.  COPD abnormalities.  Pacemaker on the left.  No pericardial rub.  There is JVD.  No increase of respiratory distress.  Oxygenation remains low 87%.  He was not using the oxygen right now, supposed to do 2 liters.  No ascites or tenderness.  No major edema.  Chronically ill.  No focal deficits.

Labs:  Most recent chemistries from the hospital as indicated above creatinine 1.1.  GFR 50s upper to 60s.  Normal potassium and acid base.  Low sodium 133.  Elevated glucose.  Normal calcium.  White blood cell count elevated.  Anemia 12.8.  Normal platelet count.
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Assessment and Plan:
1. CKD stage III, stable overtime.  No progression.  No indication for dialysis

2. Underlying COPD.  CAT scan proven.

3. Atrial fibrillation pacemaker, off anticoagulation.

4. Congestive heart failure low ejection fraction on Entresto, diuretics, and new medication Farxiga.

5. Blood pressure in the low side.  No lightheadedness.

6. Defibrillator pacemaker.

7. Chemistries need to be updated to see if he is tolerating new medications and recent IV contrast exposure.  Make sure that there are no contrast-induced changes.  There has been no need for EPO treatment.  We will monitor potassium, calcium, phosphorous, acid base and nutrition.

All issues discussed with the patient and family member.

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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