

November 1, 2022

Dr. Reichmann

Fax#: 989-828-6835

RE:  Terry Coin

DOB:  07/01/1953

Dear Dr. Reichmann:

It is not a scheduled followup for Mr. Coin who has advanced renal failure, diabetic nephropathy, hypertension, CHF and COPD.  Last visit was in July.  Comes accompanied with the daughter.  He fell at night at home and trauma on the right shoulder and decreased range of motion.  Worsening dyspnea on minimal activities.  He does not have the nebulizer machine anymore.  He was evaluated at the urgent care yesterday.  Chest x-ray is negative for pneumonia.  There is worsening lower extremity edema.  Denies diarrhea or bleeding.  Urine output is decreased, but no cloudiness or blood.  Uses CPAP machine but not last night.  He was uncomfortable and could not breathe.  Other review of system is negative.

Medications:  List is reviewed.  I want to highlight the Demadex and remains on diabetes and cholesterol management, beta-blocker bisoprolol, antiarrhythmics amiodarone and pain control with Norco.

Physical Exam:  Today blood pressure 152/50 on the right-sided.  Looks ill.  Oxygenation down to 85% on room air with pulse of 115.  There is bilateral JVD.  Bilateral wheezes and COPD abnormalities.  No pleural effusion or consolidation.  No pericardial rub.  There is obesity of the abdomen.  4+ edema up to the knees.  Decreased hearing.  Normal speech.  He has not smoked in 20 years or longer.

Labs:  Recent chest x-ray yesterday minor left-sided pleural effusion atelectasis.

There has been no chemistry since September.  He has advanced renal failure and creatinine rising at 2.2, anemia 9.3 and normal white blood cells and platelets.  Previously sodium, potassium and acid base normal.  Low albumin from proteinuria.  Corrected calcium normal.  Liver function test normal.
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Assessment and Plan:
1. The patient come to the office with worsening volume overload, COPD, CHF, hypoxemia and needs to be admitted to the hospital, call emergency room.

2. Progressive renal failure underlying diabetic nephropathy.

3. Ischemic cardiomyopathy with low ejection fraction with evidence of decompensation.

4. Chronic back pain and spinal stenosis.

5. Sleep apnea on CPAP machine.

6. Morbid obesity.

7. Pacemaker device.

8. Prior right-sided foot ulcer.  Prior exposure to antibiotics, but apparently improved.

9. The patient is willing to go the emergency room and daughter agrees.  We will follow him in the hospital.  We will see what the new chemistry shows for kidney function.

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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