

September 28, 2023
Masonic Home

Fax#:  989-466-3008
Saginaw VA

Fax#:  989-321-4085

RE:  Benny Dotson
DOB:  12/04/1944
Dear Sirs at Masonic Home and Saginaw VA:

This is a followup for Mr. Dotson with chronic kidney disease.  This was a telemedicine with the help of a caregiver.  No hospital admission.  He remains on the vent, has been treated with antibiotics.  No hemoptysis, ventilatory settings are stable, good oxygenation, PEG feeding, NPO.  No reported vomiting.  There is constipation, no bleeding.  Foley catheter in place, which is being exchanged every four-six weeks.  No recent infection, cloudiness or blood.  He does have edema.  Other review of systems is negative.  It is my understanding, wife of the patient Sandra through the internet communicates with the patient in a regular basis.

Medications:  I reviewed medications.  I will highlight amiodarone, cholesterol treatment, on Lasix, fludrocortisone, thyroid replacement, metolazone, Neurontin, potassium replacement, on Zyprexa and valproic acid.

Physical Examination:  Weight at home 196.2.  Blood pressure 103/62 on the vent tracheostomy saturation at 98%.
Labs:  Chemistry shows anemia 8.7.  Normal white blood cell and platelets, low sodium, low potassium and elevated bicarbonate.  Creatinine at 1.32 representing a GFR of 55.  High BUN from diuretics and probably from compensation respiratory acidosis on the vent.  Low normal albumin of 3.6, elevated alkaline phosphatase.  Other liver function tests are not elevated.  A recent echocardiogram ejection fraction in the low side at 45%.  Right ventricle consider normal.  No significant valve abnormalities.  No gross enlargement of inferior vena cava.
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Assessment and Plan:
1. CKD stage III, indwelling Foley catheter without evidence of obstruction.  No indication for dialysis.
2. Edema, low level proteinuria, this is not nephrotic syndrome.
3. Minor abnormalities on echocardiogram with low ejection fraction probably not enough to explain the diffuse edema.
4. Relative poor nutrition however again not severe enough to cause spacing.
5. Anemia without documented external bleeding, update iron studies, B12 and folic acid.
6. Respiratory failure tracheostomy, ventilatory assistant.
7. Low sodium, low potassium, high bicarbonate, effect of diuretics.  Continue potassium replacement.
8. Amiodarone exposure.  Continue to follow.
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
Transcribed by: www.aaamt.com
