

May 17, 2023

Dr. Tan Li
Fax#:  989-584-0307
RE:  Larry Rushford
DOB:  07/06/1957
Dear Dr. Li:

This is a followup for Mr. Rushford with advanced renal failure, probably atherosclerosis plus/minus hypertension.  Last visit a few weeks ago.  Comes accompanied with a family member.  Recent visit to the emergency room, COPD exacerbation.  No heart attack or pneumonia.  He was not admitted, given prednisone inhalers.  Weight is down from 148 to 141.  He denies nausea, vomiting, or dysphagia.  He does complain of some epigastric discomfort.  Three is constipation.  No bleeding.  No decreasing urination, cloudiness, or blood.  Presently, no edema.  Unfortunately, still smoking three quarts of pack per day.  No purulent material or hemoptysis.  No chest pain, palpitation, or pleuritic discomfort.  Also drinks six cans of beer a day.  He has moved to the Pine Villa, which is just few blocks from the office and the hospital.

Review of Systems:  Other review of systems is negative.
Medications:  Medications list is reviewed.  Only blood pressure medicine right now is metoprolol, remains on aspirin, Plavix, cholesterol treatment, antidepressant Remeron.  We discontinue losartan because of progressive renal failure.  We started him on Norvasc, but it is not clear to me if he is doing it or not.  We added bicarbonate for metabolic acidosis.  He has iron deficiency anemia.  He has not done the fecal occult blood yet.  He has a mass on the right kidney that I have said this with the patient and family member.  No gross hematuria.  Blood pressure at home has fluctuated in the 140s/70s, today was high 190/62, question related to the steroids.  He has COPD abnormalities, rhonchi, and few wheezes.  No gross respiratory distress.  Pulse 65, respirations 97 and this is on room air.  Prior right-sided carotid endarterectomy.  He still has bruits there.  No gross arrhythmia.  No pericardial rub.  No ascites, tenderness, or masses.  1+ edema.  Muscle wasting and bruises.  Normal speech.
Labs:  Most recent chemistries, creatinine around 3.4 and 3.6 for a GFR of 19 stage IV.  Normal sodium and potassium.  Bicarbonate up to 18.  Normal albumin and calcium.  Liver function test not elevated.  ProBNP more than 30,000.  In the emergency room, troponin not elevated.  Normal magnesium.  Normal platelets.  He has anemia down to 8.7 with documented iron deficiency.  In the emergency room, sinus rhythm.
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Assessment and Plan:

1. CKD stage IV, probably hypertension, nephrosclerosis with small kidneys without evidence of obstruction or urinary retention.

2. Right-sided renal mass could be a cancer, is a high risk given smoking for cancer.  However, there are multiple medical issues.  At some point, needs to see urology.

3. Iron-deficiency anemia.  We are going to do iron replacement, occult blood in the stools, potential EGD and colonoscopy.

4. Metabolic acidosis, on replacement.

5. Smokers COPD, recent exacerbation, no oxygen.

6. Elevated potassium, off losartan.

7. Likely he has ischemic cardiomyopathy.  Echocardiogram needs to be done.

8. Extensive atherosclerosis, right-sided carotid endarterectomy.  Prior vascular stents lower extremities.

9. Anaphylaxis to ACE inhibitors with requiring tracheostomy.  I also discussed with the patient and family member at length.

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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