

July 7, 2022
Dr. Reichmann
Fax#: 989-828-6835
RE:  Terry Coin
DOB:  07/01/1953
Dear Dr. Reichmann:

This is a followup for Mr. Coin who has advanced renal failure, diabetic nephropathy, hypertension and CHF.  Last visit in March.  Comes accompanied with wife in person.  He was recently in the hospital with right foot ulcer at McLaren Mount Pleasant about three weeks ago so infectious decease Dr. Raygada.  Meropenem antibiotic has completed, still has a PICC line, presently on oral doxycycline.  Supposed to see new cardiology as Dr. Genovese has retired.  He has been assigned to Dr. Doghmi.  He recently has increased dyspnea requiring increased dose of Lasix, normally takes 20 mg twice a day, was increased to 60 mg twice a day for five days, last day was yesterday.  He did not check weight at home but clinically shortness of breath is better and less edema.  No vomiting or dysphagia.  Isolated diarrhea already back to normal without bleeding.  Good increase of urine output on diuretics without burning, cloudiness or blood.  Has been running low glucose in the morning, the second dose of insulin has been discontinued.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  Uses CPAP machine, inhalers as needed.  Review of systems otherwise is negative.

Medications:  Medication list reviewed.  I will highlight Norvasc, bisoprolol as blood pressure treatment, antiarrhythmics amiodarone, cholesterol treatment, also on Demadex as indicated above.

Physical Examination:  Weight is 270 pounds, height 70 inches, blood pressure on the left 104/50, heart device on the left upper chest.  No localized rales or wheezes.  No pleural effusion or consolidation, appears regular pacemaker rhythm.  No pericardial rub.  Obesity of the abdomen, no tenderness.  2 to 3+ edema bilateral, right foot ulceration.
Labs:  Most recent chemistries from yesterday kidney number worse at 2.1 from a baseline between 1.5 and 1.9 probably from high dose of diuretics.  Normal sodium and potassium, elevated bicarbonate likely from diuretics.  Glucose running high 280s.  Normal calcium, sodium, potassium, and albumin.  Liver function test not elevated, present GFR 31 stage IIIB, anemia 9.8 with a normal white blood cell and platelets.
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Assessment and Plan:
1. Acute on chronic renal failure effect of high dose of diuretics.

2. Metabolic alkalosis from diuretics.

3. CKD stage III to IV.

4. Diabetic nephropathy.

5. Congestive heart failure low ejection fraction, recent decompensation improved.

6. Ischemic cardiomyopathy.

7. Blood pressure presently in the low side.

8. Chronic back pain spinal stenosis.

9. Morbid obesity.

10. Sleep apnea on CPAP machine.

11. Anemia, no external bleeding.  Monitor iron studies, potential EPO treatment.

12. Pacemaker device.

13. Right foot diabetic ulcer, antibiotic exposure, PICC line right-sided.

14. All issues discussed with the patient.  Follow up in the next 3 to 4 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
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