

February 3, 2022

Dr. Annu Mohan

Fax#:  989-773-5061

RE:  Russell Allen
DOB:  02/03/1950

Dear Annu:

This is a followup of Mr. Allen with diabetic nephropathy, proteinuria, renal failure, and hypertension.  Last visit back in November 2020.  Recent coronary artery stent that will be #5, was having severe angina, on nitroglycerin.  No complications of procedure; this was done in December.  All the chest pain angina is resolved.  He is trying to do low salt.  Denies vomiting, dysphagia, diarrhea, or blood melena.  Denies infection in the urine, cloudiness, or blood.  There is some degree of frequency, urgency, incontinence. Sleep apnea on CPAP machine at night.  No oxygen.  Denies purulent material hemoptysis. Prior atrial fibrillation, remains in sinus rhythm.  Remove amiodarone because of concern about lung compromise and dyspnea.  There has been also prior coronavirus infection; this is more than a year ago.  Other review of systems is negative.

Medications:  Medication list reviewed.  I will highlight beta-blockers, Aldactone, Lasix, and lisinopril.  He remains anticoagulated with Eliquis.  Amiodarone was discontinued. Diabetes and cholesterol management.
Physical Examination:  Blood pressure at home 127/76 and weight 225 pounds.  He sounds alert and oriented x3.  Normal speech.  No gross respiratory distress.  He is able to speak in full sentences.

I reviewed the discharge summary when he was in the hospital from November 22 to November 24, with a diagnosis of angina, atrial flutter, and hypertension.  He has low ejection fraction 33%.  The stent which is a drug-eluting stent was placed on the circumflex. Dual antiplatelet agent, aspirin and Plavix and Eliquis for a flutter.  He did have IV contrast exposure for CT scan angiogram, negative for pulmonary embolism.  He is known to have large heart and large left ventricle.
Labs:  The most recent chemistries are when he was in the hospital back in November. At the time of discharge, after procedure of heart and IV contrast, creatinine was 1.1; baseline has been 0.8 to 1.  Blood test will be repeated.  Otherwise, at that time, there was low sodium 132.  Normal potassium acid base.  Glucose was in the 200s.  Calcium was normal.
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Assessment and Plan:
1. Diabetic nephropathy and proteinuria.
2. A change of kidney function when he was in the hospital; this might not be permanent.  We will see what the next blood test shows.
3. Diabetes.
4. Hypertension, which appears to be well controlled.
5. Coronary artery disease, recent angina, decompensation, congestive heart failure, low ejection fraction, and recent stent as indicated above that will be #5 stent.
6. Right-sided carotid endarterectomy.
7. Prior pneumonia with ARDS picture.
8. Prior amiodarone exposure; concerns for lung toxicity and discontinued.
9. Sleep apnea and obesity on treatment.
Further advice when next blood test is available.  Otherwise, come back in six months.
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/gg
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