

April 23, 2024
Dr. Trombley
Fax#:  989-246-6495
RE:  William Church
DOB:  01/09/1944

Dear Dr. Trombley:

This is a post hospital followup for Mr. Church who has acute on chronic renal failure, diabetic nephropathy, hypertension, volume overload and CHF.  He was at Midland.  He lost 10 pounds with diuresis, weight at home in the 268.  Comes accompanied with family member.  He is doing salt restriction to some extent fluid restriction.  He follows with cardiology Dr. Swolowi, diuretics have been adjusted.  Edema improved.  Presently no vomiting, dysphagia, diarrhea, or bleeding.  Some nocturia.  No incontinence, infection, cloudiness or blood.  Presently no chest pain or palpitation.  No dyspnea at rest, dyspnea on activity improved.  Denies lightheadedness or syncope.  Denies purulent material or hemoptysis.  He uses a CPAP machine at night.  No oxygen.  He has continuous glucose monitor.  Other review of system done being negative.
Medications:  Remains on Trulicity, NPH and Humulin, Norvasc, Lipitor, Plavix, Cymbalta, Lasix, and Coumadin.

Physical Examination:  Weight 268, blood pressure 128/72 on the left, standing 110/60.  Morbid obesity.  Decreased hearing.  Normal speech.  No gross respiratory distress.  Lungs distant clear.  Premature beats.  No pericardial rub.  Obesity of the abdomen.  No tenderness or ascites.  Minimal edema.  No gross focal deficits.
I reviewed old records from admission to Midland with the patient and family member in detail.  I want to highlight the echocardiogram.  Normal ejection fraction.  Dilated inferior vena cava.  No major valve abnormalities.  There is also recent ultrasound right upper quadrant.  No cirrhosis of the liver.  Right kidney, no obstruction.  Normal spleen and there was no ascites.

Labs:  Most recent chemistries April 12, 2024.  Creatinine at 2.0 for a GFR of 33 stage IIIB.  Normal sodium, potassium, and acid base.  Normal albumin, calcium, and phosphorus.  Anemia 11.6.  Normal white blood cell and platelets.
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Assessment and Plan:
1. Recent volume overload, diastolic type congestive heart failure, acute on chronic renal failure.  On restricted diet.  Medications adjusted, good response.  Kidney disease back to baseline.  No indication for dialysis.  Blood pressure is stable.  Tolerating salt and fluid restriction and diuretics.
2. Hypertension with postural blood pressure drop, approaching significant 20 points on systolic.  Already significant diastolic 10 points or more, which limits our ability to aggressively treat blood pressure as long as we want him to be physically active.  Otherwise will be wheelchair restricted from syncopal and falling.
3. Chronic atrial fibrillation anticoagulated.
4. Diabetic nephropathy, no nephrotic syndrome.
5. There has been no need to change diet for potassium.  There is anemia without external bleeding.  No EPO treatment.

6. There is no need for phosphorus binders.

7. Present nutrition and calcium normal.  Continue chemistries in a regular basis.  All issues discussed at length with the patient.  Review before during and after from records on recent admission.  Prolonged visit.
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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