

January 5, 2021
Dr. Loubert
Fax #:  989-953-5801
RE:  Janice Dickman
DOB:  02/11/1958

Dear Dr. Loubert:

This is a teleconference for Mr. Dickman in relation to renal failure, underlying COPD and CHF.  Last visit in November.  Weight is around 314 few pounds down, states no hospital admission or ER visit.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Denies infection in the urine, cloudiness or blood.  Stable edema.  Denies ulcers, denies chest pain or palpitations.  Stable dyspnea.  Denies sleep apnea, falling episode or syncope.  Review of system is negative.
Medications:  Medication list is reviewed.  Off the metolazone, remains on Lasix, Aldactone, Coreg, he is on diabetes cholesterol treatment as well as depression.  Started on magnesium replacement.

Physical Examination:  Blood pressure 122/64, uses oxygen 3L in 24 hours 96%.  He is hard of hearing, but speech appears to be normal, able to complete full sentences.  Nothing to suggest severe respiratory distress.
Labs:  The most recent chemistries in January, anemia 11 with a normal white blood cell and platelets, present creatinine at 1.6, which is baseline for him, GFR 33 stage IIIB.  Normal calcium, albumin, and phosphorus.  Normal sodium and potassium, does have elevated bicarbonate more than 40.

The most recent ProBNP was running low 258 reason for what we stopped metolazone, his respiratory distress appears to be more COPD than CHF.  There has been no activity in the urine for blood or protein.  The protein creatinine ratio mildly elevated, normal 0.2 or less, he was 0.37, there is no nephrotic syndrome.  The last echocardiogram normal ejection fraction.  He does have severe enlargement of the left atrium, grade II diastolic dysfunction, moderate aortic stenosis and calcification.
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Assessment & Plan:
1. CKD stage IIIB.  No symptoms of uremia, encephalopathy, pericarditis, or decompensation of volume overload.  No indication for dialysis.
2. COPD on oxygen 24 hours.
3. Respiratory failure on oxygen.
4. Diastolic cardiomyopathy.
5. Aortic stenosis.
6. Metabolic alkalosis, combination of respiratory failure, respiratory acidosis with compensatory affect of bicarbonate as well as diuretics, off the metolazone, remains on low dose of Lasix and Aldactone.
7. Anemia without external bleeding, not symptomatic, does not require treatment.
8. Continue chemistries in a regular basis.  I agree with magnesium replacement, which likely represents diuretic use.  Come back in the next three or four months or early as needed.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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