

July 18, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Tommy Loomis
DOB:  12/21/1946
Dear Dr. Ernest:

This is a post hospital followup for Mr. Loomis with progressive renal failure stage IV, underlying bilateral small kidneys, cannot rule out hypertensive changes versus renal artery stenosis, has coronary artery disease with prior stents, a new diagnosis of ulcerative colitis, has been followed through University of Michigan, underlying COPD, metabolic acidosis, anemia, iron deficiency, received in the hospital one dose Venofer 200 mg, 800 mg to go.  Comes accompanied with wife, chronic dyspnea, underlying COPD.  Denies purulent material or hemoptysis, not using any oxygen.  Mobility restricted.  Denies chest pain, palpitation or syncope.  Minor orthopnea.  No PND.  Denies decreased appetite, vomiting, dysphagia, diarrhea, or bleeding.  No gross melena.  Wife gave him diuretics off and on according to weight, shortness of breath and edema which is appropriate.  He complains that he feels like he is in a cloud like some be.  Other review of system is negative.
Medications:  Medication list is reviewed.  Bumex as needed, on prednisone, Norvasc, hydralazine, Zoloft, Imuran, Eliquis, Protonix, Lipitor, number of vitamins, bicarbonate replacement, for anxiety has been on hydroxyzine only at night, oral iron, vitamins, Ventolin, Atrovent, budesonide and formoterol nebulizer inhalers.
Physical Examination:  Today weight 144, blood pressure 124/60, COPD abnormalities.  Decreased hearing.  Normal speech.  Chronic dyspnea, oxygenation however 91% presently on room air.  No pericardial rub.  No peritonitis, ascites or tenderness.  No gross edema.

Labs:  Most recent chemistries, creatinine 2.4 for a GFR of 27 stage IV.  Normal sodium and potassium.  Metabolic acidosis of 19.  Corrected calcium for albumin normal.  Phosphorus mildly elevated less than 4.8, anemia around 9.8.
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Assessment and Plan:
1. CKD stage IV.
2. Bilateral small kidneys which likely represents hypertensive versus atherosclerosis renal artery stenosis, this is many years back, we are going to update the ultrasound as well as potential Doppler for renal artery stenosis.
3. Blood pressure presently, well controlled.
4. Metabolic acidosis, needs bicarbonate replacement.
5. Elevated phosphorus less than 4.8, discussed about diet for potential binders.
6. Iron deficiency anemia, recent ulcerative colitis, no active gastrointestinal bleeding, consider occult blood in the stools, has follow University of Michigan, they have not find evidence of malignancy, replace intravenous iron 200/1000 already done to be completed, depending on response potential EPO treatment.
7. Clinical findings COPD.
8. Long-term diabetes, hypertension, obesity, and hyperlipidemia.
9. Prior coronary artery stents.
Comments:  Dialysis for GFR less than 15 and symptoms.  Monitor stability overtime with monthly blood test.  Education provided the patient and wife.  Come back in the next three to four months.  Further adjustment with results.
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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