

March 21, 2023

Dr. Ausiello

Fax#:  616-754-1062

RE:  David Geer
DOB:  06/07/1946

Dear Dr. Ausiello:

This is a followup for Mr. Geer who has chronic kidney disease.  Since the last visit in December underwent a cardiac arrest acute myocardial infarction.  In the hospital from February 3rd to February 16, 2023, not consider a candidate for open-heart surgery three-vessel for what a stenting angioplasty was done LAD diagonal artery and posterolateral branch.  He has been assessed for endovascular aortic valve replacement, detail CT scan angiogram chest, abdomen and pelvis has been done.  He was admitted few days later from high potassium, which he blames to using salt substitute.  He did not require dialysis.  There was acute on chronic renal failure from all this multiple events but has returned to baseline.  He has a diagnosis of myeloproliferative disorder but no specific treatment has been obtained.  He lost 15 pounds.  Appetite is slowly improving.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness, or blood.  Minor edema.  He uses inhaler as needed.  No sleep apnea.  Mild orthopnea.  He is not very physically active.  Some abdominal distention.  IN the hospital normal kidney ultrasound.  No obstruction.  Normal size.  No reported urinary retention.

Present Medications:  Neurontin, Lipitor, Lasix, metformin, Plavix, medical marijuana, nitrates, Protonix, Norco, aspirin, Coreg, Jardiance, iron pill, and hydralazine.  Prior ARB Avapro was discontinued, also off potassium pills.

Physical Examination:  Today weight 173, blood pressure 116/54, and looks chronically ill.  Minor tachypnea. No severe respiratory distress.  Bilateral carotid bruits.  Loud aortic systolic murmur appears to be regular.  No pericardial rub.  Diffuse rhonchi.  No consolidation.  No pleural effusion.  Distended abdomen tympanic.  I cannot rule out some degree of ascites.  1+ peripheral edema and some degree of muscle wasting.

Labs:  Most recent chemistries yesterday normal potassium and acid base.  Minor decreased sodium 135.  Creatinine 1.74 with a baseline in the past around 1.5.  Present GFR 40.  Anemia around 9.7.
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Assessment and Plan:  Recent acute on chronic renal failure at the time of cardiac arrest, CPR, myocardial infarction, angioplasty stent three arteries, low ejection fraction around 35%, IV contract exposure for pre-procedure measurements for aortic valve replacement, presently off ACE inhibitors or ARBs.  No symptoms of uremia, encephalopathy, or pericarditis.  Prior testing calcification multiple vessels and no severe renal artery stenosis and this is confirmed on recent CT scan angiogram.  Prior smoker, discontinued back 1986, ischemic cardiomyopathy, chronic bronchitis, anemia without external bleeding, monitor for potential EPO treatment, recent hyperkalemia off potassium and ARBs, trying to avoid salt substitute.  No antiinflammatory agents.  Continue chemistries in a regular basis.  No indication for dialysis.

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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