

June 13, 2023
Dr. Saxena
Fax#:  989-463-2249
RE:  Kenneth Berean
DOB:  07/04/1938
Dear Dr. Saxena:

This is a post-hospital with acute on chronic renal failure, underlying atrial fibrillation, CHF, diastolic dysfunction, and edema.  Since discharge back in April, denies hospital admission, comes accompanied with family member.  His weight at home has come down from 276 to presently 209 and stable.  He states to be eating okay without vomiting, dysphagia, diarrhea, or bleeding.  Presently, no infection in the urine, cloudiness or blood.  Edema is stable without open ulcers, trying to do low salt, eats three meals a day.  He denies chest pain or palpitation.  Minimal dyspnea.  No purulent material or hemoptysis.  Hard of hearing, hearing aids.  Denies the use of inhalers.  No sleep apnea.  No orthopnea or PND.  He is now sleeping completely flat.  Denies skin rash or bruises.  He denies bleeding nose or gums.  He denies headaches.  He has a chronic facial droop on the right-sided.
Medications:  Medication list is reviewed.  He is on Eliquis, Sinemet for Parkinson tremors on Lopid, metoprolol, Remeron, Demadex, alternating 20 and 40 every other day, insulin Lantus and Humalog, no antiinflammatory agents and the prior Aldactone discontinued.
Physical Examination:  He is tall 70 inches person, weight 218, and blood pressure 130/68, at home 120s to 130s over 70s.  He has tremor of the head, trunk, upper extremities at wrist.  Some degree of rigidity.  Some degree of facial mask, however, normal speech.  No expressive aphasia.  Lungs are completely clear.  No gross carotid bruits.  He has irregular rhythm probably atrial fibrillation, rate less than 90.  No pericardial rub or gallop.  Obesity of the abdomen without tenderness.  Edema is stable.

Labs:  Most recent chemistries from June creatinine 2.2 for a GFR of 29, potassium of 5.9, low bicarbonate 16 with a high chloride 112, normal sodium, albumin, calcium, phosphorus, white blood cell and platelets.  Anemia 11.2.
In the hospital enlargement of both atria, normal ejection fraction, normal right ventricle, no major valves abnormalities.  In the hospital was treated for bilateral pneumonia.  There was no deep vein thrombosis, through the years creatinine 2022 around 1.4, 1.5 similar to 2021.
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Assessment and Plan:  Recent acute on chronic renal failure, kidney function improved, did not require dialysis, a new steady state, underlying diabetes, probably diabetic nephropathy, hypertension, no evidence of obstruction, no evidence of gross urinary retention, recent atrial fibrillation, diastolic congestive heart failure, problems of potassium, already doing a low potassium diet, start Lokelma 10 mg three days a week potentially daily, severe metabolic acidosis, probably a component of type 4 renal tubular acidosis what is called hypoaldosteronism, which also will explain the high potassium, bicarbonate to be started twice a day, chemistries in a regular basis, avoid antiinflammatory agents.  All issues discussed with the patient and wife.  Once the potassium stabilizes, we will change the weekly labs to probably once a month, come back in the next three months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. The patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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