

July 18, 2023
Saginaw VA
Fax#:  989-321-4085
RE:  Theodore Courter
DOB:  09/18/1947
Dear Sirs at Saginaw VA:

This is a followup for Mr. Courter with renal failure, recently off dialysis within the last 4 to 5 months, underlying CHF, and morbid obesity.  Last visit in March.  No hospital visits.  Blood pressure high, a high dose of Coreg presently 50 mg twice a day, following with oncology for pancytopenia, no bone marrow biopsy has been done.  Denies vomiting, dysphagia, diarrhea, or bleeding.  Denies decrease in urination, cloudiness or blood.  Has sleep apnea, CPAP machine at night, plus daytime when he takes naps.  Chronic dyspnea.  No purulent material or hemoptysis.  No oxygen.  Has chronic chest pain but no syncope.  Edema is stable.  No ulcers.  Review of systems otherwise is negative.
Medications:  Medication list, I want to highlight the high dose of Coreg, on Lasix, nitrates, diabetes, on vitamin D125.

Physical Examination:  Today weight 359, blood pressure 130/50.  Very pleasant.  Normal speech.  Decreased hearing.  No facial asymmetry.  COPD abnormalities distant, some of these from body size but no rales, no consolidation or pleural effusion, no wheezing.  No pericardial rub, has a systolic murmur.  No gross palpable neck masses.  No gross JVD or carotid bruits, obesity tympanic without ascites, 1+ edema bilateral.  No focal motor deficits.
Labs:  Chemistries April, creatinine 1.7 which is baseline, pancytopenia known to have a large spleen, white blood cell count 2.1, anemia 10.4, large red blood cells 102, low platelet count 55.  In that opportunity sodium and potassium normal, bicarbonate upper side of 30.  Normal albumin, calcium and phosphorus.

Assessment and Plan:
1. CKD presently stage IIIB, update chemistries.  No symptoms of uremia, encephalopathy or pericarditis.  No indication for dialysis, prior dialysis few months back.
2. Morbid obesity, sleep apnea CPAP machine.
3. Pancytopenia with previously normal B12 and folic acid.  Does have large spleen 22 cm on a CT scan in the hospital, presently following with oncology.
4. Normal electrolytes and acid base.
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5. Normal calcium, phosphorus and albumin.
6. Documented atherosclerosis abdominal aorta.
7. No evidence of cirrhosis or portal hypertension.
8. Prior ablation of the kidney for renal cancer without recurrence, on the right-sided he has a calcified cyst and another lesion compatible with angiomyolipoma.
9. Congestive heart failure preserved ejection fraction, no evidence of decompensation.  Continue salt and fluid restriction and diuretics.
10. Monitor phosphorus PTH to adjust or stop vitamin D125.  All issues discussed with the patient and family member.  Plan to see him back next 4 to 6 months.
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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