

July 5, 2022
Dr. Michelle Nelson

Fax#:  989-629-8145

RE:  William Sheldon
DOB:  07/16/1955

Dear Dr. Nelson:

This is a followup for Mr. Sheldon who has advanced renal failure.  Last visit was in February.  Comes in person.  Admitted to the hospital for pneumonia influenza within the last month or two.  He denies heart attack or stroke.  There is significant weight loss.  He uses a cane.  Dyspnea at rest and/or activity.  Using oxygen 2.5 L most of the 24 hours, also inhalers.  Chronic cough.  No purulent material or hemoptysis.  Denies sleep apnea.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Review of system otherwise is negative.  I reviewed discharge summary from June 2, 2022.  Completed four days of Tamiflu.  Underlying atrial fibrillation.  He has been previously vaccinated for corona virus, testing for pulmonary embolism, VQ scan in the past has been negative.

Medications:  Medication list reviewed.  I will highlight bronchodilators otherwise bisoprolol and Lasix, anticoagulation Eliquis, cholesterol treatment, medications for memory, chronic use of narcotics.  No antiinflammatory agents.

Physical Examination:  Today blood pressure was high 170/80 on the right-sided, COPD abnormalities.  Distant breath sounds, air trapping but no localized rales.  No consolidation or pleural effusion.  No smoking or alcohol.  No pericardial rub.  Has a pacemaker.  Minor JVD.  No gross carotid bruits, neck masses or thyroid or lymph nodes.  No evidence of ascites or abdominal distention.  I do not see major edema.

Labs:  Most recent chemistries creatinine 1.7 which is baseline for a GFR of 41 stage III.  Electrolytes, acid base, nutrition, calcium, and phosphorus normal.  Elevated PTH 178, low platelets 127 with a normal white blood cells, mild anemia 13.5 I will call it normal.  The most recent echo in May normal ejection fraction, dilated left atrium, grade II diastolic dysfunction with moderate pulmonary hypertension, has a pacemaker rhythm, infiltrate on the right base.
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Assessment and Plan:
1. CKD stage III, appears stable overtime, no indication for dialysis, no symptoms of uremia, encephalopathy, pericarditis, stable volume overload.

2. Severe systolic hypertension.  He blames this to be here in the office, needs to be monitored before we adjust medications.  Potentially we could increase bisoprolol to 10 mg divided doses as long as is not causing any worsening of bradycardia or bronchospasm.

3. The patient has a history of atrial fibrillation, remains anticoagulated with Eliquis, dose corrected for advanced renal failure.

4. Prior cardiac arrest, V-tach, V-fib, the patient has an AICD.

5. COPD, CHF, respiratory failure on oxygen.

6. Hard of hearing.

7. Small kidney on the right-sided.

8. Coronary artery disease.

9. Pulmonary hypertension.

10. Secondary hyperparathyroidism, at this moment does not require treatment.  Phosphorus is normal.
11. Thrombocytopenia which is new, needs to be monitored.  No active bleeding.

12. Recent high levels of Lyrica likely because of renal failure.  We will follow 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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