

March 5, 2023
Saginaw VA

Fax#:  989-321-4085
RE:  John Foster
DOB:  10/01/1949
Dear Sirs at Saginaw VA:

This is a followup for Mr. Foster who has chronic kidney disease, history of bipolar disorder, prior lithium exposure, diabetes, hypertension, ischemic cardiomyopathy with low ejection fraction.  I have not seen him in a year.  It is my understanding that he was admitted in August to the hospital for apparently CHF decompensation.  I was not involved in his care.  Presently weight at 245.  He has good appetite.  No vomiting or dysphagia.  He is at Schnepp Nursing Facility.  Constipation without any diarrhea or bleeding.  Frequency, nocturia and incontinence which is baseline without cloudiness or blood.  Stable edema.  No ulcers.  Mobility is restricted according to the caregiver.  Denies chest pain, palpitation or syncope.  Denies falling episode.  There has been no need for oxygen.  Minor orthopnea, does not use a CPAP machine, some tenderness on the left-sided of the breast area without any drainage or masses.  He complains also of some foul-smelling on the growing holes bilateral probably yeast.

Medications:  I reviewed medications diabetes, cholesterol, for bipolar disorder no lithium, on Lasix, nitrates, lisinopril and metolazone.

Physical Examination:  Today blood pressure 106/54 on the left-sided, obesity.  Lungs distant clear.  Atrial fibrillation rate less than 90.  No pericardial rub.  Obesity of the abdomen.  No tenderness.  No ascites.  1+ edema bilateral.  Trigger finger on the left-sided #5 contracture.
Labs:  The most recent chemistries in February creatinine 1.6 which is actually lower than he used to be 2.1 to 2.8.  There is low sodium at 129.  Normal potassium and elevated bicarbonate of 31.  Normal glucose.  Normal calcium.  Albumin and phosphorus was not done.  Cell count was not done.

Assessment and Plan:
1. CKD presently stage III.  No symptoms of uremia.  No indication for dialysis.

2. Bipolar disorder prior lithium exposure.

3. Social issue presently at nursing home.

4. Ischemic cardiomyopathy low ejection fraction.  Continue salt and fluid restriction and diuretics.
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5. Low sodium concentration, poor prognostic factor for CHF and renal failure.

6. Metabolic alkalosis from diuretics.

7. Present potassium level normal.
8. Low blood pressure from congestive heart failure low ejection fraction.

9. He reports foul smelling intertrigo area bilateral groins, needs to be followed by nursing home.

10. Tenderness on the left breast area.  I do not feel any gross masses, needs to be assessed by nursing home.  We will follow chemistries overtime.  Come back in the next six months.

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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