

August 16, 2022
Dr. Moon
Fax#:  989-463-1713
RE:  Friedrich Gadde
DOB:  07/09/1942
Dear Dr. Moon:

This is a post hospital followup for Mr. Gadde with acute renal failure in relation to sepsis.  Comes accompanied with family member.  Weight at home is stable around 220.  He is feeling much better, tolerating diet.  No vomiting or dysphagia.  No diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Presently no chest pain, palpitation, or increase of dyspnea.  No orthopnea or PND.  No purulent material or hemoptysis.  No syncope or falling episode.  No localized pain.
Medications:  Medication list is reviewed.  On aspirin, Lipitor, vitamin D, metformin, Flomax, off the HCTZ and lisinopril.
Physical Examination:  Today weight in the office 222, 71 inches tall, blood pressure 122/66 on the right-sided, few rales on the bases but for the most part clear.  No pleural effusion.  No wheezing.  No arrhythmia, pericardial rub or gallop.  Obesity of the abdomen, no tenderness or masses.  2+ edema below the knees without cellulitis or ulcers.  No focal deficits.  Mild decreased hearing.  Normal speech.
Labs:  Most recent chemistries from few days ago August, creatinine in the hospital 3.1 presently down to 1.7, baseline however is 1.6, present GFR 39.  Normal potassium and acid base.  Low sodium 136, low albumin 3.3.  Corrected calcium upper normal, phosphorus in the low side, anemia 11.5 with a normal white blood cell and platelets.

Supposed to have an EGD for problems of question esophageal stenosis and regurgitation of food, August 18th, Dr. Bonacci.

The echo in the hospital, normal ejection fraction, mild degree of left ventricular hypertrophy, there is moderate aortic insufficiency.
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Assessment and Plan:
1. Acute on chronic renal failure likely prerenal ATN, associated to severe decreased oral intake from vomiting, esophageal stricture, clinically improved, returning to baseline, off lisinopril and HCTZ.  No symptoms of uremia, encephalopathy or pericarditis.  We will have an EGD in the near future.  No acute abdomen.
2. Bilateral kidney stones and bladder stones presently not symptomatic.
3. Obesity.
4. Hypertension appears to be well controlled.
5. Likely hypertensive cardiomyopathy with preserved ejection fraction clinically stable.  Continue salt restriction.  Monitor chemistries overtime every three months.  Follow up in the next 4 to 6 months or early as needed.  I did not change medications, given the diabetes we will update albumin to creatinine ratio in the urine.  If any significant proteinuria, we will try to reintroduce ACE inhibitors or ARBs.  We will follow with you.
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.
JF/vv
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