

May 17, 2023

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

This is a followup for Mr. Coin with advanced renal failure, diabetic nephropathy, hypertension, CHF, and COPD.  Last visit in March.  Eating fair.  Weight is stable.  No vomiting or dysphagia.  There is constipation.  No bleeding.  Follows with urology Dr. Witzke.  For urinary tract infection, antibiotics given apparently second round.  Some burning.  No cloudiness or blood.  He is not aware of any positive blood, urine cultures or not.  Presently, no fever, abdominal pain, or back pain.  He uses a cane.  No falling episode.  No gross edema.  Stable dyspnea.  Some cough.  No purulent material or hemoptysis.  Some lightheadedness on standing.  Uses midodrine.

Review of Systems:  Other review of systems is negative.

Medications:  Medication list is reviewed.  I am going to highlight Demadex, bisoprolol, midodrine, Coumadin, amiodarone, pain control narcotics, no antiinflammatory agents, inhalers, diabetes and cholesterol management.
Physical Examination:  Blood pressure 124/60 and weight 242.  No rales, wheezes, consolidation, or pleural effusion.  No gross arrhythmia.  No pericardial rub.  No carotid bruits or JVD.  No palpable lymph nodes.  Obesity of the abdomen.  No tenderness.  No abdominal flank tenderness.  1+ edema.  No gross neurological deficits.
Labs:  Chemistries in March, creatinine 2.9,  recently as high as 3.8 in February, present GFR 23.  Upper normal potassium.  Minor decreased sodium 136.  Minor metabolic alkalosis 31.  Normal nutrition, calcium and phosphorus.  Low ferritin of 31 with a low saturation 13.  Anemia 10.8.  Normal white blood cell and platelets.
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Assessment and Plan:
1. Recent acute kidney injury at the time of urinary retention.  Self-catheterization.  No Foley catheter.  Back to baseline.

2. CKD stage IV.  Presently, no symptoms of uremia, encephalopathy, pericarditis, or pulmonary edema.  No indication for dialysis.

3. Atrial fibrillation, anticoagulated Coumadin.

4. Exposure to amiodarone.

5. Congestive heart failure, preserved ejection fraction.

6. History of ventricular tachycardia.
7. Enlargement of the prostate, on treatment, on Silodosin.

8. Low blood pressure, on midodrine, midodrine can exacerbate symptoms of enlargement of the prostate, keep an eye on that.

9. Narcotics.  No antiinflammatory agents.
10. Anemia.  No external bleeding.  He does have however low iron studies.  Occult blood needs to be done and depending on that further workup.
11. Obesity.
12. Continue chemistries in a regular basis.  Plan to see him back in four 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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