

October 19, 2023
Dr. Prouty

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

Dear Dr. Prouty:

This is a followup for Mr. Westphal who has renal failure from obstructive uropathy, bladder cancer and kidney stones.  Last visit in June.  Status post aortic valve replacement TAVR about a month ago Midland without complications.  Unfortunately his difficulty breathing has not improved, which probably is explained by underlying COPD.  He is using a cane, no falling episode.  He has not required any oxygen at room air, he is 98% at rest.  Doing cardiac rehabilitation two days a week to complete nine weeks, feeling tired.  Denies nausea, vomiting, dysphagia, diarrhea or bleeding.  Denies chest pain, palpitation or syncope.  No blood transfusion.  Foley catheter, some gross hematuria as expected.  No infection, no antibiotics, stale edema, underlying atrial fibrillation.  Weight at home stable around 210 following with lung specialist Dr. Yadan to see urology Dr. Stockhal or University of Michigan in the future.  Other review of system is negative.

Medications:  Medication list reviewed.  Losartan, bisoprolol, Lasix as needed which probably is once a week, cholesterol treatment, anticoagulation Eliquis and a number of inhalers.

Physical Examination:  Weight in the office 215, blood pressure by nurse 121/61.  Minor tachypnea.  No severe respiratory distress.  Normal speech.  No facial asymmetry.  Lungs are distant clear, pacer on the left-sided appears regular.  Minor increase of S1.  No pericardial rub.  Obesity of the abdomen, no ascites and 2+ edema bilateral.

Labs:  Chemistries October, creatinine 1.5 which is baseline for a GFR of 46 stage III, low sodium 136.  Normal potassium and acid base.  Normal calcium, albumin and liver testing.  ProBNP 2800.  Anemia 11.8.  Normal white blood cell and platelets.  Normal glucose.  The most recent echo post-procedure October ejection fraction of 57%, no aortic insufficiency does have grade II diastolic dysfunction, and moderate mitral regurgitation.  I reviewed report of the procedure to remain on aspirin and Eliquis.
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Assessment and Plan:
1. CKD stage III, stable overtime, no progression, no symptoms and no dialysis.

2. Obstructive uropathy, history of bladder cancer, Foley catheter, gross hematuria clinically stable.  No UTI or sepsis.

3. Aortic valve replacement as indicated above.

4. Chronic dyspnea underlying COPD.

5. Diastolic congestive heart failure.

6. Nephrotic range proteinuria.  Normal albumin.  There is no nephrotic syndrome.

7. Anemia without external bleeding, recent procedure, EPO for hemoglobin less than 10.
8. Presently electrolytes and acid base normal.  There has been no need for phosphorus binders.  Continue chemistries in a regular basis.  Update iron studies.  Come back in the next 4 to 6 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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