

May 30, 2023

Dr. Holmes

Fax#:  989-463-1713

RE:  Phillip Biddinger
DOB:  08/08/1939

Dear Dr. Holmes:

This is a post hospital followup for Mr. Biddinger. I saw him in the last part of April rehabilitation acute on chronic renal failure, edema, urinary retention, Foley catheter eventually removed, congestive heart failure with low ejection fraction, underlying COPD, and anemia.  He went to Laurels of Carson for a period of time, already gong home.  Comes in a wheelchair.  Appetite remains poor, small portions.  Denies vomiting, dysphagia, diarrhea, or bleeding.  He has incontinence of urine and nocturia.  Presently, no cloudiness or blood.  Stable shortness of breath at rest and/or activity.  Bilateral edema.  No oxygen or sleep apnea.  He uses nebulizers.  No purulent material or hemoptysis.  He uses a walker.  No falling episode.  Denies chest pain, palpitation, or syncope.  Follows congestive heart failure clinic Mr. Garcia.

Medications:  I reviewed medications, which include albuterol, Eliquis, Bumex, Flomax, and metoprolol.
Physical Examination:  Today, weight 207 pounds and blood pressure 110/60.  He is alert and oriented x3.  Decreased hearing.  Normal speech.  Bilateral JVD.  Pacemaker on the left-sided.  Rales bilateral at least fifth.  There is distended abdomen ascites.  Varicose veins.  No rebound, guarding, or tenderness.  3 to 4+ edema below the knees.  Left-sided leg ulcer.  Some pallor of the skin.  Some telangiectasias on the face.

Labs: The most recent chemistries early May, mild anemia 13.  Normal white blood cells and platelets.  Creatinine at 1.9, which is higher than when he was in the hospital around 1.5.  Normal sodium and potassium elevated 5.1.  Metabolic acidosis of 19 with high chloride at 109.  A low albumin.  Carotid calcium normal.  Elevated bilirubin.  Blood test will be updated.

I want to highlight the CT scan chest, abdomen, and pelvis without contrast this is from the hospital from May at that time pneumonia, pleural effusion, enlargement of the heart, and ascites.  No evidence of kidney stones or obstruction.  Abnormalities on the thoracic, lumbar, sacroiliac suggestive of severe spondyloarthropathy with fusion and osteopenia.  I want to mention the echocardiogram from April, low ejection fraction 40%, severe enlargement both atria, severe enlargement of the right ventricle, and prior aortic valve replacement.
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Assessment and Plan:  CKD stage IV progressive, underlying cardiomyopathy with low ejection fraction, valves abnormalities, evidence of right-sided heart failure, documented right ventricular enlargement.  Continue salt and fluid restrictions.  We will see what the new chemistry shows.  Continue diuresis.  I am increasing the Bumex to 3 mg.  Overall condition is guarded.  Low blood pressure in relation to cardiorenal syndrome.  We will advise on anemia management and results.  He has congestion of the liver.

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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