

January 17, 2023
Dr. Khabir

Fax#:  989-953-5339

RE:  Reynolds Campbell
DOB:  07/26/1937

Dear Dr. Khabir:

This is a followup for Mr. Campbell who has advanced renal failure, diabetic nephropathy, and hypertension.  We did a face time, he did not want to come for in-person, recent acute on chronic renal failure at the time of cardiac arrest, also electrical activity and heart attack, prior CPR intra-aortic balloon pump, two coronary artery stents, thrombolytic medications.  Since the last visit in September skin cancer removed from the left University of Michigan.  Has not received radiation or chemotherapy, apparently no antibiotics, follows with the wound clinic.  He states poor appetite, but weight is stable, two meals a day without vomiting or dysphagia.  There is constipation.  No bleeding.  Chronic nocturia, no incontinence, infection, cloudiness or blood.  Presently no gross edema.  No further chest pain.  Denies the use of oxygen.  No purulent material or hemoptysis.  Denies orthopnea or PND.  Falling episode like a week ago, but never lost consciousness.  No trauma.  No focal deficits, did not go to the emergency room.  Blood pressure runs in the low side.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight ACE inhibitors, nitrates, Coreg, hydralazine and Lasix.
Physical Examination:  Weight at home 227, 70 inches tall and blood pressure 111/71.  He looks chronically ill, able to speak in full sentences.  Decreased hearing.  Normal speech.  No facial asymmetry.

He states that there have been more blood tests in the recent past through Quest.  We have called but we have not received the answer back.  There is nothing locally at McLaren or Mid Michigan, what I have is from October, creatinine stabilizing around 2.3 after the cardiac arrest and related events for a GFR of 25 stage IV.  There has been anemia around 12 with minor high potassium, normal sodium and acid base.  Normal calcium, albumin and phosphorus, all these needs to be updated.
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Assessment and Plan:
1. CKD stage IV, new steady-state after cardiac events as indicated above, clinically no symptoms of uremia, encephalopathy or pericarditis.  We will see what the new chemistry shows.

2. Diabetic nephropathy.

3. Coronary artery disease, multiple procedures, prior cardiac arrest, intraaortic balloon pump others.

4. Skin cancer on the left status post surgery, denies antibiotic exposure.

5. Blood pressure at home in the low side.

6. Anemia without external bleeding multifactorial kidney disease, active ulcers, inflammation.

7. We will give more recommendations based on chemistries that are going to be done in the near future.  We are still looking from Quest if there is any other intermittent testing.  All issues discussed with the patient.

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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