

April 1, 2023
Saginaw VA

RE:  Theodore Courter
DOB:  09/18/1947
Dear Sirs at Saginaw VA:

This is a post hospital followup for Mr. Theodore Courter.  He presented with acute on chronic renal failure, severe azotemia, volume overload, requiring dialysis, kidney function has improved and dialysis catheter has been removed on February 6, 2023.  Did go to the emergency room for chest pressure.  No myocardial infarction.  CHF decompensation, restart diuretics only took it for seven days, already off for few days, trying to do salt and fluid restriction.  He states around 32 ounces.  He is a Vietnam veteran.  Presently no nausea, vomiting, diarrhea, or bleeding.  Some nocturia and incontinence, but no infection, cloudiness or blood.  He is morbidly obese person on 364 pounds.  Denies the use of oxygen or inhalers, does use a CPAP machine at night.  Some degree of orthopnea at 45 degrees.  No further chest pressure.  Denies falling episode.  Denies skin rash or headaches.  No bleeding nose or gums.

Medications:  Medication list is reviewed.  On Coreg, nitrates, to restart on Demadex, takes cholesterol medication, long-acting insulin Victoza, thyroid replacement, he is off the Aldactone, potassium and Entresto.

Physical Examination:  Today blood pressure 130/60, very distant breath sounds but no localized rales.  There is bilateral JVD, appears regular, has a pacemaker left upper chest  No pericardial rub.  Obesity of the abdomen, difficult to precise internal organs, mild peripheral edema.  Decreased hearing.  Normal speech.  No facial asymmetry.

Labs:  Most recent chemistries are from March 21, creatinine of 1.5 unstable since off dialysis, in the hospital was as high as 7.  Normal sodium, potassium and acid base, low protein and albumin 5.9 and 3.5.  Liver function tests are not elevated.  Present GFR 48 stage III.  Normal calcium and glucose.  He does have pancytopenia, total white blood cell 2.1, anemia 9.9 with an MCV of 105, platelet count at 56,000, low lymphocytes 550, low neutrophils 1380, ProBNP was 1200, INR of 2.24, corona virus was negative, lactic acid normal, lipase normal, magnesium normal.  Urinalysis, no blood, no protein.  Normal B12 and folic acid.  Normal ferritin and iron saturation, PTH in the low side, recent A1c is 7.2, hepatitis B and C has been negative.  In the hospital CT scan did show enlargement of the spleen 22 cm as well as of the liver.  There was however no ascites and no portal hypertension.  Pancreas was atrophic.  He has prior ablation for question renal cancer, kidneys were not obstructed.  There is calcified cyst on the right-sided, another lesion angiomyolipoma.  He does have atherosclerosis of abdominal aorta.
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Assessment and Plan:
1. Acute on chronic renal failure at the time of CHF decompensation in the presence of Entresto, Aldactone, potassium diuretics, did require dialysis, presently off.
2. CKD stage III.
3. Congestive heart failure, presently normal ejection fraction.
4. Moderate tricuspid regurgitation.
5. Morbid obesity.
6. Normal pulmonary pressure, normal right ventricle.
7. Pancytopenia likely from hypersplenism, however I cannot rule out bone marrow myelodysplasia, he needs to see hematologist, presently no active infection or bleeding.  We will monitor hemoglobin for potential EPO treatment, has normal B12 and folic acid, iron studies.
8. Obstructive sleep apnea on CPAP machine.
Comments:  Restart diuretics.  Monitor daily weights.  Continue salt and fluid restriction.  Continue chemistries in a regular basis.  VA needs to refer him to hematology.  Plan to see him back on the next few months.
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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