

January 9, 2023
Dr. McConnon
Fax #:  989-953-5329
RE:  Clarence Irvin
DOB:  08/21/1940
Dear Dr. McConnon:

This is a followup for Mr. Irvin who has advanced renal failure, hypertension, and CHF.  Last visit in August.  Has seen a number of consultants including cardiology Dr. Mohan, lung specialist Dr. Vasquez, there were concerns about aspiration.  He has pulmonary function test imaging, swallowing testing, empirical antibiotics for bronchitis and sinusitis with some improvement or recurrence of the symptoms.  I am not aware of pneumonia or hemoptysis, underlying congestive heart failure clinically stable, prior smoker, supposed to see an ENT doctor in Grand Rapids as locally they do not have openings even longer.  Presently no vomiting or dysphagia.  No diarrhea or bleeding.  He is trying to drink his liquids, has chronic nocturia, minor incontinence without cloudiness or blood.  There has been no chest discomfort on activity and typical one at rest without any specific trigger, very brief, uses oxygen at night 2 L not during daytime, no pleuritic discomfort.

Medications:  Medication list is reviewed.  I want to highlight the Norvasc, metoprolol, nitrates for blood pressure otherwise on bicarbonate replacement, takes medications for rheumatoid arthritis with leflunomide.  Cholesterol, diabetes and prostate abnormalities, off the Ranexa.
Physical Examination:  Weight 260, blood pressure 148/80, isolated few crackles on the left base otherwise distant unclear.  No gross JVD.  No gross arrhythmia.  No pericardial rub, overweight of the abdomen.  No tenderness.  About 2 to 3+ bilateral below the knee, edema.  No gross focal motor deficits.
Labs:  The most recent chemistries from December creatinine 2.3 which is baseline for a GFR of 25 stage IV with a normal sodium and potassium.  There is metabolic acidosis down to 16 despite bicarbonate replacement.  Normal calcium, low albumin, low phosphorus.  For some reason CBC was not done.  Previously back in October was 11.8.  I found a recent echocardiogram October 2022.  They consider normal ejection fraction.  Some degree of diastolic dysfunction, which is mild.  No mitral valve abnormalities, does have moderate tricuspid regurgitation, pulmonary artery is normal.  No other abnormalities.
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Assessment and Plan:
1. CKD stage IV, no progression.  We do dialysis based on symptoms.  There are no symptoms of uremia, encephalopathy, pericarditis or pulmonary edema.

2. Hypertension in the office fair control.

3. Diastolic congestive heart failure mild.

4. Moderate to severe metabolic acidosis.  Continue replacement, no documented gastrointestinal diarrhea or losses, likely renal tubular acidosis in relation to renal failure on diabetes.

5. Anemia, hemoglobin should be part of the chemistries in a regular basis.

6. Low nutrition, low phosphorus, okay to eat protein probably 70 g to 80 g a day, okay to use plant based protein.

7. Workup with the other consultants as indicated above.  Continue chemistries in a regular basis.  Plan to see him back in the next four or five 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
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