

March 5, 2023
Dr. Murray
Fax#:  989-583-1914
RE:  Gary Nyman
DOB:  05/13/1949
Dear Dr. Murray:

This is a post hospital followup for Mr. Nyman with acute on chronic renal failure in relation to CHF exacerbation on effect of medications, off the lisinopril and Aldactone.  Comes accompanied with family member wife.  Weight at home has significantly improved from diuretics from 250 and 252 down to 243 and 244 with blood pressure between 90s-150s/60s and 70s.  He is doing salt restriction.  Has a good appetite.  Denies vomiting, dysphagia, diarrhea, or bleeding.  With the diuretics increased frequency, nocturia and incontinence, but no cloudiness or blood.  Presently no chest pain or palpitation, dyspnea improved.  No oxygen.  No purulent material or hemoptysis, uses a CPAP machine at night, less edema.  There is obesity presently in the office 246.
Medications:  Medication list reviewed.  He takes Lipitor, Flomax, Claritin, aspirin, Coreg, Prozac, Demadex, nitrates, insulin Lantus, Victoza, and some vitamins.  No antiinflammatory agents.  Off lisinopril, Aldactone and actually off the furosemide at the present time.  Off Plavix and off Neurontin.
Physical Examination:  Today blood pressure 108/58 on the right-sided, obesity.  Alert and oriented x3.  Lungs are distant clear.  There are premature beats.  No pericardial rub.  Obesity tympanic, small umbilical hernia, 2+ edema below the knees.  No cellulitis.  No gross focal deficits.

Labs:  In the hospital creatinine was as high as 2.8 with a baseline of 1.8 to 2.  The repeat blood test this in March 2 creatinine at 2.6 for a GFR of 25 with a normal sodium, potassium, bicarbonate elevated 32 probably from diuresis, low albumin of 3.5, corrected calcium normal, phosphorus normal.  There is low white blood cell and low platelets, low lymphocytes and anemia of 10.8 so there is pancytopenia.
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Assessment and Plan:
1. Acute on chronic renal failure improved new steady-state has not returned to baseline.  Presently off ACE inhibitors Aldactone, off Lasix back on diuresis with Demadex.  Clinically improved.  No symptoms of uremia.  No indication for dialysis.  Blood test will be done in a monthly basis.
2. Congestive heart failure with low ejection fraction, echocardiogram in the hospital of 44%, diastolic dysfunction with severe enlargement of the left atrium.  No significant valves abnormalities.
3. Pancytopenia needs to be monitored.  No active bleeding or infections.  Etiology to be determined could be effect of medications.
4. Diabetic nephropathy with proteinuria nephrotic range, nephrotic syndrome close to 8 g with negative serological workup, unfortunately with progressive renal failure.  I am not able to use ACE inhibitors, ARBs or Aldactone.  It is a poor prognostic sign and given the change of kidney function he is facing dialysis in the near future.
5. History of coronary artery disease, ischemic cardiomyopathy.
6. Obesity, sleep apnea CPAP machine.
7. Arrhythmia with frequent premature beats which in a recent EKG shows only PAC.  No other major arrhythmia.  We would like to see him back on the next 6 to 8 weeks.
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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