

July 5, 2023
Dr. Reichmann
Fax#:  989-828-6835

RE:  John Harris
DOB:  07/06/1935

Dear Dr. Reichmann:

This is a followup for Mr. Harris who has advanced renal failure, biopsy findings of glomerulosclerosis, tubular atrophy, interstitial nephritis.  Last visit in March.  Concerned about worsening lower extremity edema although weight is about the same. He has underlying COPD follows with Dr. Obeid.  He is doing salt and fluid restriction and diuretics.  He denies chest pain or palpitations, follows with cardiology Dr. Berlin.  Denies vomiting, diarrhea, bleeding.  Denies changes in urination.  He was recently evaluated in the emergency room on June 20.  Other review of systems is negative.
Medications:  Medication list reviewed.  I am going to highlight dose of Lasix was increased from 80 mg alternating to 40 mg to presently 80 mg every day for the last two weeks. He remains on bisoprolol, nitrates, hydralazine, bronchodilators.  No anti-inflammatory agents.

Physical Examination:  Today, blood pressure 140/70, weight 216. COPD abnormalities.  No consolidation or pleural effusion.  There are mostly wheezes, few rhonchi, no pericardial rub.
Labs:  The most recent chemistries at the time of the emergency room visit on June 20, anemia 10.2.  Normal white blood cells and platelets, elevated neutrophils, low lymphocytes, creatinine 2.5 which is above baseline that goes between 1.8 and around 2.  Present GFR will be around 24 stage IV.  Normal sodium, potassium and acid base.  Normal calcium.  Prior albumin normal.  BNP at 5000.  Normal inflammatory parameters and negative troponin.  Last echocardiogram, which is from January 2023, ejection fraction was low at 48%, enlargement of atria, severe calcification of aortic valve, mitral valve; however, minor abnormalities in terms of stenosis or regurgitation, mild degree of pulmonary hypertension.  There is no evidence of any vegetations. Right ventricle was considered low normal systolic function.
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Assessment and Plan:
1. CKD stage IIIB, for the most part is stable over time, I do not see major progression, some acute changes at the time of increased diuretics.
2. COPD.
3. CHF with diastolic dysfunction and minor decrease of systolic function.
4. Proteinuria, but not nephrotic range.
5. No nephrotic syndrome.
6. Anemia not severe, no external bleeding.
7. Normal potassium acid base.
8. Lower extremity edema, multifactorial. Continue salt and fluid restriction.  Continue present dose of Lasix 80 mg.  Consider mechanical compression stockings different types; they come with Velcro, they come with a zipper, anything that fits, probably all the way up to the thighs. Keep the legs elevated. Remove it at bedtime when he goes to sleep.  Monitor for potential vascular symptoms.  Continue chemistries on a regular basis.  No indication for dialysis.
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/gg
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