

March 22, 2023
Dr. Abimbola
Fax#:  989-583-1914
RE:  Charles Anderson
DOB:  09/23/1941
Dear Dr. Abimbola:

This is a post hospital followup for Mr. Anderson who has acute on chronic renal failure likely cardiorenal syndrome, advanced congestive heart failure with low ejection fraction 35%.  He has right-sided nephrectomy, shortness of breath baseline, uses inhalers.  Denies purulent material or hemoptysis.  There is 10-12 pounds weight loss.  Appetite is fair.  Denies vomiting, dysphagia, diarrhea or bleeding.   No infection in the urine, cloudiness or blood.  No chest pain or palpitation.  Has atrial fibrillation.  Minimal edema.  Weakness, but no syncope.  Chronic orthopnea.
Medications:  Medication list is reviewed.  Back on Lasix, Entresto, bisoprolol anticoagulation Eliquis.
Physical Examination:  Today blood pressure 136/70 right-sided, weight is 192 down from 207, COPD air trapping.  No localized rales.  No pleural effusion.  Minor rhonchi and wheezes.  A device on the left upper chest.  No pericardial rub.  Obesity of the abdomen tympanic cannot rule out some degree of ascites, minor peripheral edema.  Mild decreased hearing.  Normal speech.  No focal deficits.  He does have moderate mitral regurgitation.
Labs:  Most recent chemistries are from when he was in the hospital.  At that time creatinine at discharge 1.9, baseline as high as 2.3, 2.4.  present GFR 35 stage IIIB.  Normal sodium and potassium.  Metabolic acidosis of 20 with high chloride 116.  Low calcium, albumin was not available.  Phosphorus not available, anemia 9.1.  Normal white blood cell and platelets.
Assessment and Plan:
1. CKD stage IIIB.
2. Recent acute on chronic renal failure.
3. Right-sided nephrectomy.
4. CKD fluctuating stage III to IV.
5. Severe anemia.  Denies external bleeding.  Chemistries including iron studies, potential EPO and intravenous iron.
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6. Blood pressure appears to be well controlled, normal side.
7. Recent COVID infection.
8. Chronic atrial fibrillation, anticoagulated.
9. Coronary artery disease.  Chemistries in a monthly basis.  Educate about advance renal failure.  Concerned about cardiorenal and potential dialysis in the future.  Management as indicated above.
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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