

November 15, 2022
Dr. Murray

Fax#:  989-583-1914

RE:  Johnnie Rutherford
DOB:  04/19/1948

Dear Dr. Murray:

This is a followup for Johnny who has advanced renal failure, CHF and low ejection fraction.  Last visit was in August.  Comes with wife.  Oxygen 24 hours on 3 L.  Daily epistaxis despite using a moisture oxygen as well as saline spray.  Stable dyspnea.  Has lost weight, poor appetite, two small meals a day.  No vomiting, dysphagia, diarrhea or bleeding.  No infection in the urine.  Stable edema bilateral worse on the right, which is chronic.  Right foot ulcer, follows with wound clinic.  No recent antibiotic.  Denies chest pain, palpitation or syncope.  Stable dyspnea and orthopnea.  No PND.  No purulent material or hemoptysis.  Received intravenous iron.  Hemoglobin improved from 8.9 to 11.4.  Did have corona virus within the last 3 to 4 weeks, but it was mild, did not require hospital admission.  He follows cardiology Dr. Krepostman.

Medications:  Medication list is reviewed.  Noticed the two diuretics Bumex and metolazone, on bisoprolol, potassium replacement, a number of bronchodilators, anticoagulated with Coumadin.

Physical Examination:  Today blood pressure 105/59.  Very distant breath sounds probably emphysema, worse on the right base comparing to the left, but no consolidation or pleural effusion.  No wheezing.  Has a loud aortic systolic murmur, appears to be regular.  No pericardial rub.  No gross ascites, tenderness or masses.  4+ edema the right, 2 to 3+ edema on the left.  Decreased hearing.  Normal speech.

Labs:  Chemistries November creatinine 1.9, which is baseline, GFR 35 stage IIIB, low sodium 133, high bicarbonate diuretics 36, low potassium 3.5.  Normal nutrition, calcium and phosphorus.  Anemia 11.4.
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Assessment and Plan:
1. CKD stage IIIB to IV, stable overtime.  No indication for dialysis.  No encephalopathy or pericarditis.
2. Respiratory failure on oxygen 24 hours 3 L, underlying COPD and CHF.

3. Low potassium metabolic alkalosis from diuretics.

4. Low-sodium multifactorial, renal failure, fluid intake, effect of diuretics and CHF.

5. Anemia, no external bleeding, EPO for hemoglobin less than 10.

6. Iron deficiency anemia improved after recent replacement.

7. Chronic lower extremity edema right foot ulcer, follow with wound clinic.  Continue chemistries in a regular basis.  Come back in the next 4 to 6 months or early as needed.

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
Transcribed by: www.aaamt.com
