

March 1, 2023
Dr. Reichmann
Fax#: 989-828-6835
RE:  Terry Coin
DOB:  07/01/1953
Dear Dr. Reichmann:

This is a followup for Mr. Coin who has advanced renal failure, diabetic nephropathy, hypertension, CHF, COPD, recent acute on chronic renal failure, admitted to the hospital on February 1st to February 11, 2023, because of ventricular tachycardia.  His defibrillator device was adjusted, has ischemic cardiomyopathy, atrial flutter with rapid ventricular response, antiarrhythmics Mexiletine has been increased, back on bisoprolol and midodrine, amiodarone, which is going to be given for a short period of time as previously did not tolerate it.  There are discussions about ablation at University of Michigan.  Presently on Coumadin.  Recent deep vein thrombosis right lower extremity at the time of Eliquis.  Blood pressure dropping on standing for midodrine was being used.  Most recent ejection fraction of 51%.  He also developed episode of urinary retention requiring Foley catheter that has already been removed.  He is not doing any self catheterization that was advised because of body size of the patient becoming logistically impossible to do.  Presently eating well.  Denies vomiting or dysphagia.  Denies diarrhea or bleeding.  No blood in the urine.  No burning or cloudiness.  Stable dyspnea on activity.  No fighting of defibrillator anymore.  Sleep apnea on CPAP machine but no oxygen.  Denies orthopnea or PND.  Unsteadiness but no falling episode.  Other review of system is negative.

Medications:  Medication list reviewed.
Physical Examination:  Today blood pressure 108/54, weight 248.  Morbid obesity.  No gross respiratory distress.  Alert and oriented x3.  Normal speech.  No facial asymmetry.  Lungs are clear.  No pleural effusion or consolidation.  Device on the left-sided appears regular, no pericardial rub.  Obesity of the abdomen, no tenderness.  Minor edema.  No cellulitis or ulcers.  I reviewed the discharge summary as well as consultation urology Dr. Witzke.
Labs:  Most recent chemistries, creatinine was as high as 3.8, post discharge down to 3.3 although baseline is 1.6 to 2.2, present GFR 19 stage IV with a normal sodium, potassium and acid base.  Normal albumin.  Decreased calcium, low normal phosphorus.  Anemia 10.3.  Normal size kidneys, at that time no obstruction.
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Assessment and Plan:  Acute kidney injury, urinary retention and able to self catheterize, Foley catheter out, congestive heart failure, preserved ejection fraction, above atrial fibrillation, degenerating into ventricular tachycardia, effect of medications, repeat chemistries.  No symptoms of uremia, encephalopathy, or pericarditis.  No indication for dialysis.  Continue careful salt and fluid restriction.  Continue present blood pressure medications, exposure to amiodarone, deep vein thrombosis despite Eliquis for what the patient is presently on Coumadin.  He was taking two of the same medications Flomax and Rapaflo.  We called the office of Dr. Witzke, they advised to do only Rapaflo and stop the Flomax.  All issues discussed at length with the patient.  We will see what the new chemistry shows.  We will follow along.

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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