

January 12, 2022
Dr. Ernest
Fax#:  989-466-3643
RE:  John Swan
DOB:  08/18/1946
Dear Dr. Ernest:

This is a post hospital followup for Mr. Swan; in December, admitted with high potassium, losartan discontinued, eplerenone also discontinued, supposed to be doing low potassium diet.  There was severe metabolic acidosis.  He has chronic kidney disease with congestive heart failure and low ejection fraction.  He has coronary artery disease, ischemic cardiomyopathy, underlying dementia, small kidney on the right side although no evidence for renal artery stenosis by Doppler.  Acute liver function abnormalities returning to baseline. Since the last visit, he has seen CHF Clinic, Jennifer Garcia, supposed to be doing salt and fluid restriction.  He twisted his ankle and mobility is restricted, no fracture.  No vomiting, dysphagia.  No diarrhea, blood or melena. Has chronic nocturia, but no incontinence, infection, cloudiness or blood. On oxygen 24 hours 4 liters. Isolated nose bleeding. Uses a walker, denies falling.  Stable dyspnea, stable orthopnea 45 degrees according to family member wife.  Presently, no ulcers, no major edema.  Review of systems negative.
Medications:  Medication list reviewed as indicated above, otherwise anticoagulated with Eliquis, on low dose of furosemide, bisoprolol.  No ACE inhibitors and no ARBs. Started on amiodarone.
Physical Examination:  Blood pressure at home 121/81, present weight 176. Able to complete short sentences, minor dyspnea.  No gross expressive aphasia.  He is hard of hearing. Despite his memory issues, he was able to provide me history and complemented by family member.
In the hospital, echocardiogram in December, low ejection fraction 35%., severe enlargement of atria, there is mitral and tricuspid valve regurgitation, the presence of a pacemaker, severe pulmonary hypertension.

Labs:  Most recent chemistries are from the hospital, the last day, creatinine 1.9 and that will be actually baseline, potassium elevated 5.3.  Normal sodium and acid base.  Normal calcium.  Normal hemoglobin, white blood cells and platelets.
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Assessment and Plan:

1. CKD stage III.

2. Hyperkalemia, off medications.

3. Congestive heart failure, low ejection fraction.

4. Ischemic cardiomyopathy.

5. Memory issues, dementia.

6. Small right kidney, no renal artery stenosis.

7. Atrial fibrillation, antiarrhythmics and anticoagulation.

Comments:  Continue salt and fluid restriction.  No indication for dialysis. Blood test needs to be updated, include PTH for secondary hyperparathyroidism, include protein in the urine, previously no nephrotic syndrome.  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.

Sincerely,

JOSE FUENTE, M.D.
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