

February 22, 2022
Dr. Shireen Haque

Saginaw VA

Fax#:  989-321-4085
RE:  Jeffery Hoover
DOB:  05/27/1947
Dear Dr. Haque:

This is a teleconference Mr. Hoover chronic kidney disease, diabetic nephropathy and hypertension.  Last visit December.  He has ascites and left-sided pleural effusion tap every week.  There has been no infection, shortness of breath improved.  Presently no oxygen, has gained weight, states to be eating acceptable.  No vomiting or dysphagia.  No diarrhea, blood or melena.  Three meals a day.  Denies infection in the urine, cloudiness or blood.  Edema improved, but he is still having the wraps around the legs every other day by the wife.  No oxygen.  No purulent material or hemoptysis.  Denies orthopnea and PND.  Denies chest pain or palpitation.  He lost his balance two to three days ago.  No loss of consciousness.  No focal deficits nothing to suggest trauma or fracture, did not go to the emergency room.  He is avoiding antiinflammatory agents.  He has been followed with VA cardiology, but there is not much that they can offer, underlying atrial fibrillation, coronary artery disease, ischemic cardiomyopathy, prior heart attack and peripheral vascular disease.
Medications:  Medications list is reviewed.  I will highlight nitrates, Coreg, Lasix, hydralazine, and he believes he is still doing metolazone, he is on diabetes and cholesterol management.

Physical Examination:  He looks older than his age, wasted, malnourished, few teeth left.  However his speech is normal.  No respiratory distress.  No oxygen.  Alert and oriented x3.  Weight was 244 and blood pressure 156/64.

Labs:  The most recent chemistries creatinine at 2.7 which appears to be new baseline for a GFR of 23 stage IV.  Normal sodium and potassium.  There is metabolic acidosis of 21.  Poor nutrition, low albumin 2.4.  Corrected calcium will be normal.  Phosphorus mildly elevated 5.2, anemia 9.3.  Low platelet count 147 which is chronic.  Normal white blood cell and differential.  A 24-hour urine collection, low level proteinuria 550 mg, no nephrotic range.
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Assessment and Plan:
1. CKD stage IV.
2. Likely diabetic nephropathy proteinuria, no nephrotic range.
3. Hypertension fair control.
4. Prior left foot osteomyelitis heel.
5. Atrial fibrillation, coronary artery disease, heart attack, congestive heart failure, peripheral vascular disease, stable overtime, followed by cardiology apparently nothing else to offer.
6. Persistent ascites, no documented chronic liver disease as far as I know.
7. Pleural effusion question related to CHF.  He has preserved ejection fraction and there is no documented pulmonary hypertension or bowel abnormalities.  This is not behavior for the renal failure.  There is no indication for dialysis.
8. Anemia multifactorial.  Denies external bleeding, potential intravenous iron EPO treatment.
9. Continue chemistries in a monthly basis.  Come back in three 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/vv
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