

November 26, 2023
Saginaw VA
Fax #: 989-321-4085
RE:  Theodore Courter
DOB:  09/18/1947
Dear Sirs at Saginaw VA:
This is a followup for Mr. Courter with chronic kidney disease, prior dialysis, and underlying CHF.  He was admitted to the hospital from 10/23/23 to 10/24/23 with CHF exacerbation and pneumonia.  He has given antibiotics.  He has morbid obesity.  He received diuretics, steroids and potassium replacement.  Presently weight around 352 pounds, was 359 pounds.  Denies vomiting or dysphagia.  There has been isolated diarrhea lasted less than 24 hours, resolved without any bleeding.  No abdominal pain.  He has chronic frequency, urgency, nocturia, incontinence, but no infection, cloudiness or blood.  Edema improved.  Presently no chest pain or palpitation.  Mobility restricted.  He has not required any oxygen.

Medications:  I reviewed medication list.  I want to mention the vitamin D125, Lasix, Coreg, and nitrates.  He has been on diabetes management and cholesterol treatment.  Just started on Aldactone.

Physical Examination:  Blood pressure 130/70 on the left-sided.  No gross respiratory distress.  Lungs are very distant in relation to body size.  No pericardial rub.  Extreme large abdomen.  2+ edema.  Normal speech.  No gross focal deficits.

Labs:  Most recent chemistries are from November.  Creatinine at 1.69 which appears to be baseline.  GFR of 42 stage III.  Chronic pancytopenia with low white blood cell and platelets and anemia 11.1.  Low potassium, just started on Aldactone.  Normal sodium and acid base.  Normal albumin and calcium.  Elevation of bilirubin.  Other liver function tests are normal.
Assessment and Plan:
1. CKD stage IIIB.  No indication for dialysis.  Continue salt and fluid restriction and diuretics.

2. Low potassium in relation to diuretics, just started on Aldactone.  Follow up chemistries.

3. Morbid obesity.
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4. Lower extremity edema multifactorial including morbid obesity, CHF and renal failure.

5. Pancytopenia.

6. Elevated bilirubin likely represented liver congestion.
7. Recent exposure to IV contrast at the point of CT scan.  Negative for pulmonary emboli.  At that time there was pulmonary congestion and pleural effusion right more than left.  It is my understanding that an echo might have been done through the VA outpatient which I do not have reports.  All issues discussed with the patient.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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