

May 9, 2022
Dr. Jinu
Fax #: 989-775-1640
RE:  Daniel Lorenz
DOB:  09/25/1945
Dear Dr. Jinu:
This is a followup for Mr. Lorenz with advanced renal failure and hypertension, comes accompanied with brother to the office.  Last visit in March.  He states to be eating well.  No vomiting or dysphagia.  He has gained some weight.  There is constipation.  No bleeding.  There is chronic incontinence, frequency and urgency, but no major nocturia, cloudiness or blood.  Presently, no edema.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No sleep apnea.  No chest pain, palpitations or syncope.  No skin rash or bruises.  No mucosal abnormalities.  No fever.  No headaches.  Review of systems negative.  He follows with Congestive Heart Failure Clinic, Mrs. Garcia.  Diabetes at home in the 160s.
Medications:  Medication list reviewed.  I want to highlight Bumex and Zaroxolyn for diuretics, on bisoprolol and potassium replacement, diabetes medication and bronchodilators.  No antiinflammatory agents.
Physical Examination:  Weight in the office at 188 pounds.  Blood pressure 102/66 on the left side.  Coarse rales bilateral.  Pacemaker defibrillator on the left.  Irregular rhythm.  Atrial fibrillation rate less than 90.  No pericardial rub.  Umbilical hernia 3 cm, stable over time.  Obesity of the abdomen.  No ascites, tenderness or masses.  1 to 2+ edema on the right and 0 to 1+ edema on the left.  Normal speech.  No focal deficit.  No respiratory distress.
Labs:  The most recent chemistries in April.  No anemia.  Normal white blood cells and platelets.  Creatinine at 2.1 which is baseline for him for a GFR of 31 stage IIIB.  Low sodium 136.  Low potassium 3.  Elevated bicarbonate 37.  Normal albumin and calcium.  Minor increased alkaline phosphatase.  Increased bilirubin 1.4.  Normal transaminases.  Most recent proBNP elevated at 8000.
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Assessment and Plan:
1. CKD stage IIIB, stable over time.  No indication for dialysis. We will start dialysis for a GFR less than 15, symptomatic with uremia, pericarditis or uncontrolled volume overload.  We send for AV fistula for GFR less than 20 and we do education about dialysis modalities also at that level of GFR 20 or less.

2. Congestive heart failure, the importance of salt and fluid restriction, so we can minimize diuretics, clinically stable.

3. Hyponatremia, poor prognosis factor for CHF.

4. Hypokalemia and metabolic alkalosis from diuretics.

5. COPD abnormalities, bronchodilators.

6. Atrial fibrillation, pacemaker defibrillator.  He is not on any antiarrhythmics or anticoagulation.

7. COPD abnormalities.

8. Unsteadiness. No recent falling episode.

9. Relatively small kidneys without obstruction, some degree of urinary retention.

10. Symptoms of enlargement of the prostate.

11. Chronically low blood pressure, likely from cardiomyopathy.  All issues discussed at length with the patient and brother.  Monthly blood tests.  Come back in three months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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