

October 31, 2023
Dr. Reichmann
Fax#: 989-828-6835
RE:  Terry Coin
DOB:  07/01/1953
Dear Dr. Reichmann:

This is a followup for Mr. Coin who has advanced renal failure, diabetic nephropathy, hypertension, COPD and CHF.  Last visit in May.  Denies hospital visits.  He has chronic dyspnea at rest and with activity, supposed to use a CPAP machine but not using it.  Wife passed away back in February, he is in still grieving process.  Uses a cane, but no falling episode.  Denies vomiting, dysphagia, diarrhea or bleeding.  Denies infection in the urine, cloudiness or blood or decreased volume.  Stable edema.  Presently no chest pain or palpitation.  No purulent material or hemoptysis.  Follows CHF Clinic Mrs. Garcia.  Other review of system is negative.

Medications:  Medication list reviewed.  I will highlight inhalers, cholesterol treatment and diabetes management, exposure to amiodarone, Coumadin, has not taken midodrine as blood pressure is improved.  Medication for enlargement of the prostate, on beta-blocker bisoprolol.

Physical Examination:  Weight is 235 pounds, 70 inches tall, blood pressure by nurse 139/66 bilateral JVD.  Chronic tachypnea at rest and/or activity.  Normal speech.  Decreased hearing.  No facial asymmetry.  Today lungs are distant clear.  No gross arrhythmia or pericardial rub.  He has hernia without inflammatory changes, stable over time.  No peritoneal signs or tenderness.  No gross ascites.  About 2+ edema bilateral below the knees.
Labs:  Most recent chemistries October, creatinine 2.34 which is baseline for a GFR of 29 stage IV.  Normal sodium, potassium, mild metabolic acidosis, low normal albumin, corrected calcium low normal.  Phosphorus not elevated.  Normal white blood cell and platelets.  Anemia around 10.  Previously documented iron deficiency with ferritin 31, saturation 13%.  He needs to do stool blood.  I reviewed the recent discharge summary August 15 to August 18 when he presented with hypotension syncope as far as I can tell there was no active bleeding.  No heart attack.  No stroke.  They documented postural blood pressure changes.
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Assessment and Plan:
1. CKD stage IV.  No indication for dialysis.  No symptoms of uremia, encephalopathy, or pericarditis.  Continue to monitor chemistries.

2. Underlying COPD and CHF.  Continue to monitor.

3. Exposure to amiodarone.

4. Anticoagulation with Coumadin.

5. Iron deficiency anemia, check iron studies.  Continue oral replacement, potential intravenous, potential EPO if hemoglobin less than 10.

6. Present mild metabolic acidosis.

7. No need for phosphorus binders.  All issues discussed with the patient.  Continue to monitor.

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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