

May 6, 2022
Dr. Moon
Fax#: 989-463-1713
RE:  David Hudecz
DOB:  02/26/1956
Dear Dr. Moon:

This is a followup for Mr. Hudecz who has advanced renal failure, diabetes, and hypertension.  Last visit in December.  Comes accompanied in person with wife and brother. Cardiac cath was done, did not require invasive procedures.  No angioplasty, no stents.  Chronic edema in lower extremities, discussed about sodium and fluid restriction.  Denies vomiting or dysphagia.  No diarrhea, bleeding.  No infection in the urine, cloudiness or blood.  Denies increased dyspnea, orthopnea or PND.  Denies purulent material or hemoptysis.  Presently, no chest pain, palpitations or syncope.
Medications:  Medication list is reviewed.  I will highlight Norvasc, doxazosin, Lasix, metoprolol for blood pressure treatment, on bicarbonate replacement, phosphorus binders, cholesterol management, antidepressants, diabetes treatment.  No anti-inflammatory agents.
Physical Examination:  Today, blood pressure 96/42 on the right-sided large cuff sitting position.  Weight 269.  I do not hear rales, wheezes, consolidation or pleural effusion.  No arrhythmia, pericardial rub, or gallop.  No neck masses, carotid bruits or JVD.  No ascites. Obesity of the abdomen. 2+ edema below the knees.
Reviewed the report for the cardiac cath, evidence of normal ejection fraction.  No recent echocardiogram. Three coronary arteries open. Elevated left ventricular end-diastolic pressure suggesting of diastolic dysfunction severe. Cardiology recommends salt restriction, aggressive antihypertensive medications.
Labs:  Most recent chemistries the day of cardiac cath which is May 1, creatinine at 2.7 which is baseline. Blood test needs to be done in the next few days to make sure that there is no adverse effect from contrast exposure. Otherwise, sodium and potassium normal, metabolic acidosis 19 with high chloride, low calcium although albumin and phosphorus were not done. Cell count not done.  The recent echo, normal ejection fraction.  No major valve abnormalities.
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Assessment and Plan:
1. CKD stage IV. Chemistries at baseline.  Blood test needs to be updated after IV contrast exposure.  He is doing blood tests on a monthly basis.  Presently, no symptoms of uremia, encephalopathy, pericarditis, and no indication for dialysis.
2. Liver cirrhosis.
3. Thrombocytopenia likely from liver disease.
4. Diastolic type congestive heart failure, reported high left ventricular end-diastolic pressure without valve abnormalities, normal coronary arteries.
5. Metabolic acidosis on treatment.
6. Continue restricted diet for phosphorus and binders.
7. Secondary hyperparathyroidism on treatment.
8. Anemia without external bleeding. EPO treatment for hemoglobin less than 10; in April was 10.6.
9. Normal size kidneys without obstruction and no urinary retention.
Please notice the low blood pressure in the office although he is presently not symptomatic.  No symptoms of syncope.  I did not change any medications.  I reinforce the findings of cardiology.  Further advice with monthly blood tests. We start dialysis for GFR less than 15 and symptoms.  Plan to see him back in the next two to 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/gg
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