

April 11, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Steven Bigelow
DOB:  06/05/1948

Dear Ernest:
This is a followup for Mr. Bigelow with right-sided nephrectomy, chronic renal failure, hypertension, prior polycythemia and phlebotomy, follows Dr. Sahay, history of watermelon stomach GAVE, followed by Dr. Holst.  Since the last visit in October denies active gastrointestinal bleeding, he was in the hospital at Sparrow in Lansing for atrial fibrillation, electrical cardioversion successful for a short period of time, a trial of sotalol did not work either.  The patient does have pacemaker as well as watchmen procedure so he is taking no anticoagulation the decision was to rate control if needed.  Weight at home 222, not very physically active.  Stable dyspnea.  No purulent material or hemoptysis.  No orthopnea or PND.  Presently no chest pain, palpitation or syncope, trying to do low salt, does not check blood pressure at home.  Denies diarrhea or bleeding.  Denies changes in urination.  Other review of systems is negative.
Medications:  Medication list is reviewed.  I am going to highlight the Remeron, prior Lipitor changed to Crestor, off the Neurontin, takes Flomax, Prilosec, blood pressure amlodipine, HCTZ, fenofibrate and allopurinol.
Physical Examination:  Today blood pressure 110/68 right-sided, overweight 229.  Alert and oriented x3.  Crackles on the bases but no severe respiratory distress, has a pacer on the left-sided, appears irregular.  Known atrial fibrillation.  Obesity of the abdomen, no tenderness.  I do not see major edema.

Labs:  Chemistries April, no gross anemia.  Normal white blood cell and platelets, creatinine at 1, historically as high as 1.2 and 1.3.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test not elevated.  Normal B12 and folic acid, low ferritin 12 and saturation 10%.
Assessment and Plan:
1. Right-sided nephrectomy.
2. Kidney function, historically CKD stage III, presently better than that.
3. Hypertension well controlled.
4. Chronic atrial fibrillation, pacemaker, prior watchmen procedure, no anticoagulation, no rate control, off antiarrhythmics.
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5. History of GAVE, presently not active.
6. Prior polycythemia, prior phlebotomy, follow through hematology, keeping iron levels in the low side.
7. Prior low-sodium presently normal, continue HCTZ.
8. Overweight, all issues discussed with the patient and wife.  Come back in six 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
Transcribed by: www.aaamt.com
