

March 2, 2022

Saginaw VA

Fax#: 989-321-4085

Attention:  Jeniffer Najawicz

RE:  John Foster

DOB:  10/01/1949

Dear Mrs. Najawicz:

This is a followup for Foster with chronic kidney disease, bipolar disorder, prior lithium exposure, diabetes and hypertension, and ischemic cardiomyopathy with low ejection fraction.  Last visit in October.  He denies hospital admission.  Weight 260 pounds.  He is trying to following a diet one or two meals a day.  No vomiting or dysphagia.  No diarrhea, bleeding, nocturia, but no incontinence, infection cloudiness or blood.  Stable neuropathy.  He has symptoms of claudications short distances but no discolor of the toes or gangrene.  Denies chest pain, palpitations or syncope.  Denies orthopnea, PND or oxygen.  He appears to have some pressure of speech today.

Medications:  Medication list reviewed.  I will highlight beta-blockers, Lasix, lisinopril and nitrates.

Physical Exam:  Blood pressure at home has not been checked.  He has no respiratory distress.  He is hard of hearing.  No speech abnormalities.  Weight 260 pounds.

Labs:  Chemistries creatinine 2.1 stable.  GFR 31 stage IIIB.  Electrolyte, acid base, nutrition, calcium, phosphorous normal or close to normal.  Anemia 10.9.

Assessment and Plan:
1. CKD stage III/IV, stable overtime.  No dialysis.  No symptoms of uremia, encephalopathy, pericarditis or volume overload.

2. Bipolar disorder.

3. Prior lithium exposure.

4. Blood pressure has not been checked.  Needs to check it so we can adjust medications.

5. Diabetes and cholesterol on management.

6. Question if he might be mildly manic today follow with psychology and psychiatrist.
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7. No urinary obstruction or urinary retention.

8. Congestive heart failure.

9. Ischemic cardiomyopathy prior low ejection fraction.  The last one close to normal.

10. No evidence of diabetes insipidus.  Sodium is normal.  Continue to monitor overtime.  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/vv
Transcribed by: www.aaamt.com
