

January 3, 2022

Stacey Mullin, NP at the office of Dr. Mohan

Fax#: 810-275-0307

RE:  Phillip Block

DOB:  09/18/1967

Dear Mrs. Mullin:

This is a followup of Mr. Block.  This is not a consult as I have seen him before less than three years back in June 2020.  He required dialysis for a short period of time because of acute on chronic renal failure at that time secondary to a combination of prerenal ATN ibuprofen at the presence of lisinopril and Atacand at the presence of diuretics a component of rhabdomyolysis and mild pancreatitis.  He was able to come off dialysis.  I have not seen him since then.  He was admitted in February 2021 for CHF exacerbation.  He is now more consistent using CPAP machine at home.  He did have a gallbladder removal few weeks ago admitted locally to McLaren for nausea and vomiting thought to be related to positive corona virus infection.  There was bradycardia two in one AV block and low ejection fraction, which is new for him with plans for Dr. Mohan to do a cardiac cath in the near future.  Comes accompanied with wife.  His nausea and vomiting are resolved.  Able to eat.  No dysphagia.  No abdominal pain.  Bowel movements without diarrhea or bleeding.  Making good amount of urine.  No cloudiness or blood.  Presently no chest pain or palpitations.  Does not have a pacemaker.  Minor dyspnea on activity.  He is tall and large obese person.  No gross orthopnea or PND.  Sleep apnea to be refitted on 01/13/23.  Denies falling episode.  No skin rash or bruises.  No bleeding, nose or gums.  No headaches.

Past Medical History:  Diabetes, hypertension, obesity, and arthritis.  Denies deep vein thrombosis or pulmonary embolism.  Prior TIA and stroke without focal motor deficit, however some memory issues.  He has 4-cm ascending thoracic aorta *________* in Collar in Midland, and fatty liver.

Past Surgical History: Bilateral lens in implants for cataracts three months ago, left-sided total hip replacement, gallbladder, right knee scope, and prior colonoscopies.

Allergies:  Sulfa, Bactrim and clarithromycin.

Social History:  Never drank, smoke or drugs in the present or past.
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Present Medications:  Tramadol, HCTZ, insulin Toujeo, sliding scale insulin, Lasix, Norvasc, Lyrica, Lipitor and new medication Farxiga, Trulicity, Protonix, Cymbalta, metformin, prior Entresto discontinued, NovoLog, Phenergan and pramipexole.

Review of Systems:  As indicated above.

Physical Exam:  Weight 292 pounds and 70 inches tall, blood pressure 120/80 right and left large cuff sitting position.  No respiratory distress.  Alert and oriented x3.  No palpable neck masses.  No lymph nodes, carotid bruits or JVD.  No rales or wheezes.  No arrhythmia.  No pericardial rub.  Obesity of the abdomen.  No palpable liver, spleen, masses or ascites.  No bruits.  2+ edema.  Pulses present but decreased.  I do not see gangrene or ischemic changes of the toes.  Normal speech.  No focal deficits.  Normal eye movements.

Review of the discharge summary few weeks ago from McLaren.

Labs: The last chemistries from the emergency room visits, hospital admission creatinine was 1.6.  At that time sodium, potassium and acid base normal.  Calcium and albumin normal.  Liver function test not elevated.  ProBNP minor increase at 711.  No anemia.  Normal white blood.  Normal platelets.  Overtime early December creatinine 2.3, November 1.7, previously between 1.2 and 1.6.  This is from July.  GFR will be around 45 stage III.  The last diabetes A1c at 7.4.  The most recent albumin and creatinine ratio in the urine was normal although in the past has been elevated.  Within the last few years normal size kidneys without obstruction and no evidence of renal artery stenosis by Doppler.  The new echocardiogram with low ejection fraction at 38% and some degree of left ventricular hypertrophy.

Assessment and Plan:
1. Recent acute kidney injury at the time of corona virus infection with nausea and vomiting.  At that time he was on Entresto, which was discontinued and kidney function appears improved.

2. CKD stage III, likely diabetic nephropathy and hypertension.

3. New low ejection fraction likely representing coronary artery disease.  Dr. Mohan cardiology plans to do a cardiac cath, which I am not going to oppose.  Please give him some hydration before and after procedure.  Monitor potassium and creatinine within 24-48 hours after cardiac cath.  His heart is priority.  He understands as well as wife the potential risk for IV contrast exposure and also cholesterol emboli, but that is super seeded by the importance of his heart.

4. Hypertension, presently appears to be well controlled on present medications.

5. Diabetes fair control overtime.

6. Obesity.

7. Sleep apnea and he has not tolerated CPAP machine.  A retrial titration again in the near future.

8. New medication Farxiga and discussed about potential side effects including UTI, yeast infection, soft tissue infection of the genital area.

9. Ascending aortic aneurysm stable overtime and has followed with vascular surgeon.

10. Low-level proteinuria.  No nephrotic range.

11. Prior mild anemia without external bleeding.

12. Fatty liver.

Phillip Block

Page 3

All issues discussed with the patient.  We will monitor upcoming cardiac cath and kidney function.  Follow with you overtime.

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
