

January 10, 2023
Dr. Balakrishna
Fax#:  989-802-5955
RE:  Ector Rodriguez
DOB:  07/07/1959
Dear Dr. Balakrishna:

This is a followup for Mr. Rodriguez who has chronic kidney disease, obstructive uropathy, prior urinary retention in relation to enlargement of the prostate status post laser treatment.  Last visit in August.  He developed symptomatic syncope, transfer from Clare Emergency Room to Covenant in Saginaw, apparently CPR was done and temporal and eventually a permanent pacemaker, follow with cardiology Dr. Mustafa.  This happened when he was talking to friends on the phone and that probably saved his life.  No heart attack.  Presently review of system is negative.  He feels really good, eating, weight is stable.  No vomiting, dysphagia, diarrhea, or bleeding.  No infection in the urine, cloudiness or blood.  Presently no chest pain, palpitation, dyspnea, orthopnea or PND.  All review of system appears to be negative.

Medications:  Medication list is reviewed.  Cholesterol changed to Crestor, blood pressure on hydralazine, lisinopril for high potassium Lokelma, bicarbonate replacement.
Physical Examination:  Today blood pressure 132/70 on the right-sided.  No respiratory distress.  Lungs are clear.  No rales or wheezes.  Pacemaker on the left-sided.  Regular rhythm.  No pericardial rub.  Weight 215, obesity of the abdomen.  No tenderness or masses.  No gross edema or focal neurological deficits.
Labs:  Most recent chemistries are December creatinine 1.9 stable overtime, present GFR 36 stage IIIB.  Normal sodium, potassium, and acid base.  Normal glucose and calcium.  Previously albumin and phosphorus normal.  Hemoglobin normal.

I was able to review the discharge summary.  The patient admitted on November 20 and discharged on November 23.  Complete heart block, pacemaker placement, pulmonary edema, elevated troponins from what is called demand ischemia, respiratory failure hypoxemia, acute on chronic renal failure, no dialysis, reactive high white blood cell count.  Negative urine culture.  No reported testing for coronary arteries.  There is an echo.  Normal ejection fraction in the 60 to 65%, left ventricular hypertrophy, and minor pulmonary hypertension.
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Assessment and Plan:
1. CKD stage III, presently stable overtime, no symptoms and no dialysis.

2. Prior acute renal failure at the time of enlargement of the prostate with obstructive uropathy, urinary retention, bilateral hydronephrosis, laser treatment, follow with urology, clinically stable.

3. High potassium treated on diet and binders.

4. Metabolic acidosis on treatment.

5. Blood pressure appears to be well controlled.

6. Complete heart block symptomatic, syncope, pacemaker as indicated above.

7. Episodes of asystole, requiring CPR and medications.  We will follow 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
