

February 7, 2023
Mikki Templeman, NP
VA

Fax#:  989-321-4085
RE:  Martin Larson
DOB:  02/28/1965
Dear Mrs. Templeman:

This is a followup for Mr. Larson who has advanced renal failure, diabetic nephropathy, and hypertension.  Last visit in October.  He was admitted to Midland December 24 to December 31 with volume overload.  64 pounds were diuresed.  Weight at discharge 238, present weight 242 supposed to do on salt and fluid restriction, has not required any oxygen, frequent nausea in the morning, but no vomiting or dysphagia.  No abdominal pain.  No diarrhea or bleeding.  Good amount of urine.  No cloudiness or blood.  Some degree of frequency and urgency.  No major incontinence.  Presently no chest pain.  Occasionally palpitations.  Follows congestive heart failure clinic Jennifer Garcia.  Chronic orthopnea.  No PND.  Edema improved.  Other review of systems is negative.  Review discharge summary.  Normal ejection fraction at 55%.  There is some decrease of the right ventricular systolic function, calcification mitral annular.  No pericardial effusion.  No evidence of deep vein thrombosis or pulmonary embolism based on VQ.  Empirically given antibiotics.  Corona virus and influenza were negative.  Isolated positive D-Dimer as well as elevated troponin probably from demand.  No segmental wall motion abnormalities.  Creatinine in the hospital between 3.6 on admission to around 4.3 on discharge with a highest level of 5.1.
Medications:  Medication list is reviewed.  Presently on Demadex 100 mg, off the Bumex, off metolazone, on hydralazine, nitrates and metoprolol.

Physical Examination:  Blood pressure at home 154/89, 124/79, sometimes low 90s/60s.  We did a telemedicine as he declined to come in person.  He is able to speak in full sentences.  No evidence of respiratory distress.  No dysarthria or expressive aphasia.  Weight at home 242.
Labs:  He has not done any blood test since the last day in the hospital at that time creatinine 4.3 for a GFR of 14 stage V with a normal potassium, upper normal bicarbonate, low sodium 136 anemia 11.8 with a normal white blood cell and platelets.  Normal calcium and magnesium.
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Assessment and Plan:
1. Recent CHF decompensation volume overload as indicated above.  Continue salt and fluid restriction diuretics.
2. CKD stage V, blood test needs to be updated.  He is being delaying preparation for dialysis, I convinced him to do the smart class education for dialysis.  I discussed with him at length that he has the options of dialysis at home peritoneal or hemo as well as in-center hemodialysis the need for an AV fistula, this will be done by the surgeon.  He is close to Midland Dr. Constantino, it takes two to three months to mature, local anesthesia.  We start based on symptoms, he has already early symptoms.  We will do adjustments potassium, acid base, calcium, phosphorus, nutrition, PTH based on results, potential EPO treatment with hemoglobin less than 10 as long as iron levels are acceptable.
3. Hypertensive cardiomyopathy, prior findings of bicuspid aortic valve and calcifications, background of diabetic nephropathy.
4. Prior angiomyolipoma of the right kidney.
5. Morbid obesity.
6. In terms of renal transplant, he prefers University of Michigan they happen to come to Midland, we will make a referral.  We are doing chemistries.  Further advice to follow.  Come back in a month.
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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