

October 19, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Tommy Loomis
DOB:  12/21/1946
Dear Dr. Ernest:
This is a followup for Mr. Loomis with advanced renal failure, small kidneys, hypertension, underlying coronary artery disease stents, COPD, a diagnosis of ulcerative colitis.  Last visit in July.  There is a large fluid on the left bursa, but no inflammatory changes or pain, is not restricting left elbow movement.  Follows with Dr. Ware and Dr. Rodriguez.  Follows University of Michigan for his underlying colitis.  Appetite is down and 4-pound weight loss.  Presently no vomiting, dysphagia, diarrhea, or bleeding.  Occasionally hemorrhoidal bleeding.  Good urine output.  No infection, cloudiness or blood.  Stable dyspnea, but has not required any oxygen. Oxygenation on room air has been around 95%.  Minimal sputum production clear, no bleeding.  Denies orthopnea, PND, or sleep apnea.  Denies chest pain, palpitation or syncope.  There is some shoulder pain left-sided, but no antiinflammatory agents.  Range of motion is severely decreased comparing to the right.
Medications:  Medication list is reviewed.  Noticed the hydralazine, Norvasc, Eliquis, on bicarbonate replacement Bumex, which has not required in a longtime, prior prednisone discontinued, for his colitis remains on biological treatment and Imuran and number of inhalers.
Physical Examination:  Weight 140, blood pressure by nurse 127/62, I repeat blood pressure was 130s/70s.  He is bradycardic in the 50s although not on beta-blockers, has macular degeneration.  Distant breath sounds, COPD but no rales, wheezes, consolidation or pleural effusion.  He has an aortic systolic murmur.  No pericardial rub or gallop.  No ascites, tenderness or masses.  No major edema.

Labs:  Chemistries October, creatinine 2.39 which is baseline, present GFR 27 stage IV.  Normal potassium.  Mild metabolic acidosis 22 on replacement, low sodium 136.  Normal nutrition, calcium and phosphorus.  Anemia 10.7.  We tested for renal artery stenosis, negative on the right, indeterminate on the left.  The sizes of the kidneys were 10 on the right and 11.1 on the left.
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Assessment and Plan:
1. CKD stage IV.  No symptoms of uremia, encephalopathy, or pericarditis.  Continue to monitor chemistries in a regular basis.  A person requires dialysis with symptoms and GFR less than 15.

2. Kidneys relatively small depending on the report ultrasound versus recent arterial Doppler, however no evidence of obstruction, as indicated above indeterminate for the left-sided for renal artery stenosis and negative on the right-sided.

3. Blood pressure appears to be well controlled.

4. Metabolic acidosis on bicarbonate replacement.

5. Diagnosis of inflammatory colitis for what he is on Imuran and biological treatment.

6. Clinical evidence of COPD on treatment.

7. Anemia, no external bleeding, EPO for hemoglobin less than 10 assuming iron studies, B12 and folic acid is well placed.  Most recent phosphorus has not required binders and nutrition appears to be stable.  All issues discussed with the patient and wife.  Come back in the 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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