

September 13, 2022
Dr. Khabir

Fax#:  989-953-5339

RE:  Reynolds Campbell
DOB:  07/26/1937

Dear Dr. Khabir:

This is a followup for Mr. Campbell who has advanced renal failure, diabetic nephropathy, hypertension, prior acute kidney injury at the time of cardiac arrest for myocardial infarction and pulseless electrical activity.  As indicated on my prior dictation in March, he received CPR intra-aortic balloon pump, two coronary artery stents and thrombolytic medications.  No further hospital admissions.  Weight and appetite are stable.  No vomiting or dysphagia.  No diarrhea or bleeding.  Chronic nocturia three or four times, but no incontinence, infection, cloudiness or blood.  There is skin cancer on the right leg, seeing Dr. Messenger, but apparently has not been removed completely.  Now he is going to University of Michigan for further advice.  Denies pain as he has neuropathy.  Denies present antibiotics or bleeding.  No documented enlargement of lymph nodes on the groin.  Denies chest pain or palpitations.  No oxygen, no inhalers.  Stable dyspnea on activity and at rest.  No orthopnea or PND.  No sleep apnea.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight the lisinopril, isosorbide, Coreg, hydralazine, Lasix, anticoagulated with Eliquis, cholesterol and diabetes management.

Physical Examination:  We offered him an in-person visit but he declined, we did videoconference with family member participating.  Chronically ill, weight of 220, has not been able to check blood pressure at home.  He is able to speak in full sentences.  Looks chronically ill.  There are bilateral eyes with the lower lid everted, able to speak in full sentences.  No facial asymmetry.  Some degree of muscle wasting.  He looks older than his stated age.
Laboratory Data:  Chemistries in June creatinine 2.2.  He thinks Dr. Reddy endocrinology has done most recent testing.  We called Quest we found no report.  In June sodium, potassium, and acid base normal, GFR 26 stage IV.  Normal calcium, albumin and phosphorus.  Anemia 12.1.  Normal white blood cell and platelets.
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Assessment and Plan:
1. CKD stage IV.  Blood test needs to be updated, clinically nothing to suggest uremia, encephalopathy, pericarditis or decompensation of volume overload.

2. Prior high potassium rechecked.

3. Anemia recheck.
4. Diabetic nephropathy.  I do not have an A1c.

5. Coronary artery disease with multiple issues as indicated above.  Has an ICD from prior cardiac arrest.

6. Needs to check blood pressure.  It is my understanding has been followed low.

7. Anemia.  We will do EPO treatment according to level for hemoglobin less than 10.
8. Skin cancer on the leg.

9. Neuropathy.

10. Come back in the next 3 to 4 months.  Further advice with new blood test.

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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