

October 10, 2022
Mr. Marc Robinson
Saginaw VA

Fax#:  989-321-4085
RE:  Richard Demonte Jr.
DOB:  11/25/1951
Dear Mr. Robinson:

This is a followup for Mr. Demonte who has proteinuria with preserved kidney function.  Last visit was in April.  Underlying hypertension, hyperlipidemia, coronary artery disease and prior stents.  No hospital admission.  Has problems of symptoms of enlargement of the prostate but no cloudiness or blood.  Did have recently open heart surgery with bioprosthetic aortic valve replacement without any complications, did not require blood transfusion.  There was no heart attack, stroke or need for dialysis.  No gastrointestinal bleeding, deep vein thrombosis or pulmonary embolism.  All other review of system appears to be negative.

Medications:  Medication list reviewed.  Noticed the amiodarone, aspirin, Coreg, Lasix, Neurontin, tramadol, and on cholesterol treatment.

Physical Examination:  Today blood pressure 143/63.  Alert and oriented x3.  No respiratory distress.  Surgical wound without cellulitis.  No rales or wheezes.  Breath sounds decreased in both bases probably worse on the right comparing to the right.  No pericardial rub.  Normal S1 and S2.  No abdominal distention, ascites, or tenderness.  No edema or focal deficit.  Surgery performed by Dr. Collar.

Labs:  Most recent chemistries the last day of the hospital, anemia 13.1, minor increase of white blood cells and neutrophils, this is post surgery.  Creatinine normal at 0.8, low sodium 133.  Normal potassium and acid base.  Calcium running low but albumin not available, glucose in the 130s, magnesium at 1.9 normal.
Assessment and Plan:
1. Status post aortic valve replacement bioprosthetic open heart surgery.
2. Prior history of coronary artery disease and stent.
3. Proteinuria, no nephrotic range, preserved kidney function.
4. Chronic microscopic hematuria, hypertension appears to be well controlled.
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5. Exposure to amiodarone.
6. Avoid antiinflammatory agents.
7. Mild anemia, no external bleeding, does not require EPO treatment.
8. Low sodium concentration.  Explained to him about fluid restriction.  All issues discussed with the patient.
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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