

July 6, 2022
Dr. Ernest
Fax#:  989-466-5956
RE:  Larry Hanley
DOB:  07/30/1950
Dear Dr. Ernest:

This is a followup of Mr. Hanley with chronic kidney disease, acute changes.  Comes accompanied with wife.  Last visit was in May.  No hospital admission. Has gained significant weight from 184 to 192, 196, 201.  States to be eating well without any vomiting, dysphagia.  No diarrhea, bleeding.  Good urine output without infection, cloudiness or blood. Edema improved on compression stockings.  No chest pain or palpitations.  No syncope.  He is riding a bike 6 miles recently.  No increase of dyspnea, orthopnea or PND.  Review of systems otherwise is negative.  He has documented postural blood pressure changes in the order of 40-50 point systolic although presently not symptomatic.

Medications:  Medication list is reviewed.  I will highlight Norvasc, Coreg, terazosin, metolazone and Bumex.

Physical Examination:  Today, blood pressure 142/80 left-sided.  Alert and oriented x3.  Normal speech.  Attentive.  No facial asymmetry.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  Presently, no edema.  Recent foot amputation left-sided which is completely healed.

Labs:  Chemistries in July, creatinine improved from a peak of 2.9, presently 1.5 and appears to be the new steady state for a GFR of 46 stage III, potassium mildly elevated 5.1 with a normal sodium acid base, albumin remains low and normal calcium, minor increase of phosphorus and anemia 10.9.
Assessment and Plan:
1. Recent acute on chronic renal failure, a number of factors including diuresis, antibiotic exposure, diabetic foot ulcer, amputation, improving, back to baseline.  No symptoms of uremia.  No indication for dialysis.  No encephalopathy, pericarditis, no volume overload.

2. Hypertension better controlled.
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3. Postural blood pressure presently not symptomatic.

4. Diabetes and end-organ damage including retinopathy, neuropathy, autonomic neuropathy, diabetic nephropathy.

5. Diabetic nephropathy.

6. Peripheral vascular disease, recent amputation, left foot.

7. Coronary artery disease, prior three-vessel bypass and stent, preserved ejection fraction, clinically stable.

8. Monitor anemia.  No external bleeding.
9. Monitor high potassium. No present treatment.
10. Monitor phosphorus. Discussed about diet, no phosphorus binders yet.  Chemistries on a regular basis.  Come back in four months.

All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
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