

March 6, 2023
Dr. Holmes

Fax#:  989-463-2181
RE:  James Dennis
DOB:  03/23/1948

Dear Dr. Holmes:

This is a followup for James who has chronic kidney disease, diabetic nephropathy, hypertension, CHF and mechanical valve.  Last visit September.  It is my understanding was admitted twice to Bay City and McLaren Mount Pleasant in October and February for apparently CHF pneumonia as well as his defibrillator went off in two opportunities, already taking antiarrhythmics.  Weight down few pounds, three small meals, chronic dysphagia, they thought aspiration pneumonia caused by this was behind issues for what he is doing speech therapy two times a week here in Mount Pleasant.  No diarrhea or bleeding.  No changes in urination.  Denies cloudiness, blood or incontinence.  Minor nocturia, takes Proscar and Flomax Dr. Liu neurology.  Stable dyspnea.  No oxygen.  Denies orthopnea or PND.  Denies purulent material or hemoptysis.  Prior smoker, but many years back.  No sleep apnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight the Bumex, Entresto, nitrates, metoprolol, Proscar, Flomax, Coumadin for mechanical valves, diabetes cholesterol management, antiarrhythmics Mexiletine.
Physical Examination:  Today blood pressure 126/74, weight 186, height 68 inches.  Breath sounds decreased on the right base, but otherwise clear, has device defibrillator left upper chest, has an increases to from aortic mechanical valve replacement.  Abdomen appears distended probably ascites, moderate amount without rebounding, guarding or tenderness.  No gross edema.  Some muscle wasting.  No focal deficits.  Normal speech.  Mild decreased hearing.

Labs:  The most recent chemistries March creatinine 1.1 which the last couple of years is baseline that likely will put him with a GFR above 55.  Normal electrolytes and acid base.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets, anemia 9.4 with low MCV 69.  Iron studies needs to be checked.
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Assessment and Plan:
1. CKD stage III or better, presently stable overtime no progression.
2. Congestive heart failure low ejection fraction, recent admission for CHF pneumonia.  Salt and fluid restrictions, tolerating Diuretics, beta-blocker Entresto.  No indication for dialysis or fluid removal.  Clinically does have probably minor right-sided pleural effusion as well as moderate large ascites, but clinically not symptomatic.
3. Aortic valve replacement anticoagulation.
4. Blood pressure in the low side from CHF and present medications.
5. Likely diabetic nephropathy.
6. A component of cardiorenal syndrome.
7. Anemia with low MCV 69 likely iron deficiency.  He has not seen blood in the stools but that needs to be checked, asking him to repeat hemoglobin, iron studies, reticulocyte in the next few weeks.  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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