

November 8, 2023
Dr. Ernest
Fax #: 989-466-5956
RE:  Gary King
DOB:  06/22/1946

Dear Dr. Ernest:

This is a followup for Mr. King who has biopsy proven hypertensive nephrosclerosis and diabetic changes renal failure.  Last visit in August.  Comes accompanied with wife Shelby.  He has underlying COPD, emphysema, oxygen dependent from prior smoker.  He complains of feeling out of breath, oxygen was 0.5, presently up to 4 L.  There is cough, no major sputum production.  Denies fever, nausea, vomiting, chest pain, or palpitation.  No diarrhea.  There is a lower back pain.  He denies any kind of trauma or lifting any weights.  He is still making good amount of urine.  No infection, cloudiness or blood.  No gross claudication symptoms.  Review of systems is negative.
Medications:  Medication list is reviewed.  I will highlight the phosphorus binder calcium acetate, pain control narcotics as needed, a number of inhalers and low dose of Lasix.

Physical Examination:  Present weight 146, previously 149, blood pressure 165/80, COPD emphysema, some hoarse rhonchi at bases.  No pleural effusion or consolidation.  No gross arrhythmia.  No pericardial rub.  No ascites, tenderness or masses.  No major edema.  Decreased hearing.  Normal speech.  No neurological deficits.
Labs:  Chemistries November, creatinine 2.5 baseline is middle upper 2s, anemia 11.4.  Normal white blood cell and platelets.  Large red blood cells 100.  Normal sodium, potassium and acid base.  Normal albumin, calcium and phosphorus.

Assessment and Plan:
1. Underlying COPD emphysema, respiratory failure on oxygen, clinically change, probably COPD exacerbation, needs to rule out pneumonia or pulmonary embolism, recommend go to the emergency room.

2. End-stage renal disease biopsy proven, hypertensive nephrosclerosis on diabetes, kidney abnormalities are not explaining his anemia, anemia is stable without external bleeding, does not need EPO treatment as hemoglobin is above 10.
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There are no electrolytes or metabolic acidosis.  There are no potassium abnormalities.  Always a concern for volume overload but no gross edema.  We will see what the new chemistries and ProBNP shows in the hospital.  Continue phosphorus binders.  Blood pressure today higher than baseline but he was in the stress.  Monitor anemia macrocytosis, low dose of diuretics.  We call emergency room that he is coming.

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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