

June 28, 2023
Dr. Prouty

Fax#: 989-875-3732
RE:  Robert Westphal
DOB:  07/19/1942

Dear Dr. Prouty:

This is a followup for Mr. Westphal with obstructive uropathy, bladder cancer, renal failure, and history of kidney stones.  Last visit in December.  Complaining of pain right-sided sciatic after lifting 6-7 gallon container if he heard a pop.  Denies antiinflammatory agents.  No compromise of bowel or urine.  Weight and appetite are stable.  Has a pacemaker.  No chest pain, palpitation or syncope.  Has chronic dyspnea, follow lung specialist Dr. Yadan, pulmonary function test and echocardiogram.  Briefly exposed to naproxen seven days probably reason for elevated creatinine, blood test to be repeated.  Other review of systems is negative.

Medications:  Medication list reviewed.  Off the naproxen, takes losartan, bisoprolol, Lasix one or twice a week anticoagulated with Eliquis.
Physical Examination:  Blood pressure 138/70.  Few rales on the bases for the most part clear.  No consolidation or pleural effusion.  Loud aortic systolic murmur radiates to both neck arteries, pacemaker on the left-sided, regular rhythm, obesity of the abdomen, weight 216, 2 to 3+ edema bilateral.  Normal speech.

Labs:  Chemistries, creatinine above baseline, presently 1.8, baseline 1.4 to 1.6, low sodium 135 elevated potassium 5.1.  Normal acid base.  Normal albumin, calcium, and phosphorus.  Normal white blood cell and platelets.  Anemia 12.  Ferritin low normal 110, saturation 22%.  Pulmonary function test reported as moderate obstruction, evidence of emphysema reduce diffusion capacity and there is an echo from June 21 low ejection fraction 38%, enlargement of both atria, regional wall motion abnormalities, moderate mitral regurgitation reported severe, low flow, low gradient stenosis of the aorta valve, to mention that there is a drop of ejection fraction from January 22 55% to present level.
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Assessment and Plan:  Acute on chronic renal failure probably from exposure to naproxen, blood test to be repeated.  He has obstructive uropathy, history of bladder cancer.  No symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.  He has prior nephrotic range proteinuria, nothing to suggest nephrotic syndrome as there is no gross edema and albumin is normal, does have electrolyte abnormalities for high potassium and low sodium concentration, there is also anemia.  Iron studies in the low side.  No indication for EPO treatment.  He has aortic valve disease that needs to be followed with cardiology, has also COPD emphysema.  Present GFR is 38.  There is no indication for dialysis.  He has not tolerated oral iron because of causing diarrhea, if needed in the future we will have to do it intravenous.  Continue to monitor.  Come back in four months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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