

July 6, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Larry Hanley
DOB:  07/30/1950
Dear Dr. Ernest:

This is a post hospital followup for Larry.  He was admitted with generalized edema anasarca.  He has chronic kidney disease from diabetic nephropathy and hypertension, has proteinuria but not in the nephrotic range.  We have instructed about salt fluid restriction and diuretics.  He has congestive heart failure with preserved ejection fraction, right-sided heart failure more than left with moderate pulmonary hypertension and tricuspid regurgitation.  Kidney ultrasound did not show evidence of obstruction.  There was iron deficiency anemia for what we increased the iron replacement, did not require EPO treatment.  We tested for renal artery stenosis but clinically was inconclusive.  Kidney ultrasound without obstruction or urinary retention.  Present weight at 255 and this is higher than discharge of 238. He noticed increased edema and shortness of breath.  There has been no reported vomiting, dysphagia, diarrhea or bleeding. No reported chest pain, palpitation, purulent material or hemoptysis.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I want to highlight the Norvasc 10 mg, Coreg, Bumex, on iron replacement, insulin and cholesterol management, presently off metformin.  No antiinflammatory agents.

Physical Examination:  Blood pressure today 132/80.  There are no rales or wheezes.  He is a tall and large obese person 255 pounds.  No pericardial rub.  Edema in lower extremities with stasis changes, no ascites.
Labs:  Last chemistries are June 23, 2023, creatinine at 2.2, which is within his baseline or improved for a GFR of 31 stage IIIB.  Normal sodium, potassium and acid base.  Normal albumin.  Corrected calcium low, phosphorus elevated at 5.  Normal white blood cell and platelets, anemia of 10.2.
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Assessment and Plan:
1. CKD stage III to IV.
2. Diabetic nephropathy.
3. Hypertension presently well controlled.
4. Worsening edema anasarca.  He has proteinuria but not reaching nephrotic range.
5. Right-sided heart failure.
6. Morbid obesity.
7. Iron deficiency anemia, on treatment.
8. Elevated phosphorus, discussed about diet, potential binders.
9. EPO treatment for hemoglobin less than 10.
Comments:  I am going to try to wean him down from the Norvasc down to 5 mg and retry losartan for the purpose of blood pressure control, proteinuria and renal failure.  We will continue the same Bumex 2 mg.  We will check new chemistries and he will keep me posted with weight, blood pressures and if the edema looks any better.  I am not changing beta-blockers as he is already bradycardic.  The importance of salt and fluid restriction discussed with the patient and family member.  He understands that the use of losartan can cause high potassium and he needs to restrict that.  We are giving samples of low potassium diet.  We will keep following closely.

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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