

September 13, 2022
Mrs. Mikki Templeman
Saginaw VA
Fax#: 989-321-4085

RE:  Michael Layfield
DOB:  08/17/1954

Dear Mrs. Templeman:

This is a followup for Mr. Layfield who has chronic kidney disease, hypertension, and diabetic nephropathy.  Last visit in March.  Offer him an in-person visit, he declined, he took a phone visit.  Prior evaluation urology Dr. Witzke with negative cystoscopy within the last one year, recently atrial fibrillation placed on Xarelto, 10 days ago gross hematuria without any abdominal or back pain.  No associated nausea, vomiting, bowel changes, bleeding or fever.  Evaluated in the emergency room, treated us UTI, came back to the emergency room few days later because of some bilateral leg discomfort.  No claudication symptoms.  Negative for DVT, extended antibiotics for few more days the same.  There has been also an isolated discomfort in both testicles at the time of gross hematuria lasted for few hours and resolved.  Other extensive review of system besides constipation is negative.

Medications:  Medication list is reviewed.  Aspirin discontinued, presently on Xarelto, blood pressure atenolol and chlorthalidone.

Physical Examination:  Blood pressure at home 138/59.  He is able to speak in full sentences.  Alert and oriented x3.  No expressive aphasia.  Weight of 316 pounds.
Labs:  A recent kidney ultrasound September 11.9 on the right foot and 12.2 on the left, no obstruction.  No stone or masses.

Recent creatinine up to 2.5 from a baseline 1.5 to 1.7, low-sodium.  Normal potassium and acid base.  Normal albumin and calcium.  Liver function test is not elevated.  If this is a steady-state, GFR will be 26 stage IV.  Lactic acid magnesium was normal.  Urine shows bacteria but also 3+ of blood and 2+ of protein.  Sinus rhythm on EKG, minor increase of white blood cell, anemia 12.1 with a normal platelet count.  He received doxycycline and saline infusion, pain control Norco.
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Assessment and Plan:
1. Acute on chronic renal failure associated to recent gross hematuria, however there was no documented obstruction or urinary retention on ultrasound.  No visible calcification or stones, prior negative workup by urology including cystoscopy, question UTI.  I am not aware of bacteria isolated, completing antibiotics.
2. Labs will be repeated.  No symptoms of uremia, encephalopathy, nothing to suggest pulmonary edema, pericarditis.
3. Diabetic nephropathy.
4. Hypertension.
5. Bipolar disorder and posttraumatic stress disorder.
6. Atrial fibrillation, cardioversion, apparently sinus rhythm, on beta-blockers and anticoagulation.  Come back in three 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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