

November 7, 2022
Dr. Jonathan Erius
Fax#:  989-629-8145
RE:  Clifford Garrow
DOB:  02/21/1954
Dear Dr. Erius:

This is a followup for Mr. Garrow.  Comes accompanied with family member.  Last visit in September, has advanced renal failure, congestive heart failure with low ejection fraction, edema and open ulcer on the left-sided, awaiting to see vascular surgeon Dr. Constantino November 23.  No hospital admission, trying to do salt and fluid restriction.  Weight at home between 284 to 287.  He is on antibiotics but no fever.  No vomiting.  No diarrhea.  Frequent nausea.  No blood in the stools.  Good urine output.  No cloudiness or blood.  He complains of some burning on the genital area.  He has a history of genital herpes.  He is applying an antifungal cream.  He states that symptoms are improving.  No genital discharge.  Denies chest pain or palpitation.  Stable dyspnea at rest and or activity.  No purulent material or hemoptysis.  No oxygen.  No orthopnea or PND.  No falling episode.
Medications:  Medication list is reviewed.  I will highlight the Demadex 80 mg divided doses, on Aldactone, Coreg, presently no potassium replacement, potassium levels are normal, anticoagulation with Eliquis, cholesterol treatment, phosphorus binders, on Neurontin, has not been able to wean off, that might be exacerbating the edema.

Physical Examination:  Today blood pressure 136/83.  Morbid obesity.  Alert and oriented x3.  Mild decreased hearing.  Normal speech.  Bilateral JVD.  Distant lung sounds but no localized rales or wheezes.  No consolidation or pleural effusion.  No gross arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  4+ edema below the knees.

Labs:  Chemistries November creatinine 2.2 appears to be stable, present GFR 30 stage III to IV.  Low sodium concentration 128 with normal potassium, acid base, albumin not available.  Normal calcium.  Minor increase of phosphorus 5.4, anemia 10.2.  Normal platelet count.
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Assessment and Plan:
1. CKD stage IV to V.
2. Ischemic cardiomyopathy low ejection fraction.  Continue salt and fluid restriction.  Continue high dose of diuretics, potassium is stable on Aldactone.  No potassium pills.
3. Lower extremity edema multifactorial, open ulcer on the left foot, antibiotics and follow with vascular surgeon. known peripheral vascular disease with previously failed procedures.
4. Elevated phosphorus on binders.  Continue restricted diet.
5. Anticoagulation Eliquis.
6. Diabetic nephropathy.
7. Atrial fibrillation, rate is less than 90, appears regular.  Continue chemistries in a regular basis.  Come back in two months.  No dialysis yet.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

JOSE FUENTE, M.D.
JF/vv
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