

February 14, 2022
Dr. Vashishta

Fax#:  989-817-4301

RE:  Bernard Zeneberg
DOB:  08/23/1939

Dear Dr. Vashishta:

This is a followup for Mr. Zeneberg who has chronic kidney disease, hypertension, COPD, CHF, and atherosclerosis.  Last visit June 2021.  Recent emergency room visit.  Increased shortness of breath and edema although localized on the right-sided, evaluated at McLaren Mount Pleasant ER.  No heart attack or pneumonia, added Zaroxolyn for five days, 3 pounds weight loss, shortness of breath improved, edema improved.  No venous Doppler was done.  The daughter Janet participated of this encounter as the patient is hard of hearing.  Uses oxygen 24 hours 3 L.  Presently no vomiting or dysphagia.  No diarrhea, blood or melena.  Denies infection in the urine, cloudiness or blood.  He restricted on salt although not on fluid, however the calculations between his coffee and water appears to be less than 55 ounces a day.  Denies any recent falls.  No recent chest pain or palpitations, has chronic orthopnea and PND, chronic insomnia.  No purulent material or hemoptysis.

Medications:  Medication list is reviewed.  I will highlight losartan, Lasix and Zaroxolyn, antiarrhythmics amiodarone, theophylline for underlying COPD, a number of inhalers, prednisone 10 mg, cholesterol and diabetes management.

Physical Examination:  Blood pressure at home 125/52.  Present weight 180, back in June 180.  He is hard of hearing, but I can hear he answered the questions from the daughter which is relaying my questions and I do not see any expressive aphasia.  He is able to speak in full sentences.
Labs:  Most recent chemistries emergency room creatinine 1.9 which is worse than baseline probably from CHF decompensation and diuretics, present GFR 32 stage IIIB.  Normal sodium, potassium and acid base.  Normal calcium and albumin.  Liver function test is not elevated.
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Assessment and Plan:
1. CKD stage IIIB, question progression versus acute events from CHF decompensation.

2. CHF decompensation.  I stress the importance of salt and fluid restriction.  I have no objections recent extra five days on Zaroxolyn on top of Lasix.

3. COPD on bronchodilators and theophylline.
4. Hypertension well controlled.

5. Prior aortofemoral bypass surgery.

6. Prior aortic aneurysm repair.
7. Coronary artery disease multiple procedures.

8. Oncocytoma right kidney.  I am not aware of recurrence.  New blood test this coming Monday.  We will assess what happen with potassium and acid base with the extra diuretics.  We are calling the office of cardiology Dr. Krepostman for the last echocardiogram if he is being a long period of time, we will update a new echocardiogram as we want to define if his CHF making kidney function worse or the other way around.  We will follow with you overtime.

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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