

September 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 with chronic kidney disease, bipolar disorder with prior lithium exposure, underlying diabetes, hypertension, congestive heart failure ischemic type with low ejection fraction.  Last visit was in March.  He comes in a wheelchair.  He is obese tall person.  He denies hospital visit for admission.  He is at Schnapps Nursing Home.  He mentioned that he does not do much physical activity.  He would like to be more active.  His meals are also hold.  No vomiting or dysphagia.  No diarrhea or bleeding.  No changes in urination.  Stable edema.  No ulcers.  Denies syncope or falling episode.  Denies chest pain or palpitations.  Chronic dyspnea from CHF and COPD.  No oxygen.  No inhalers.  No sleep apnea.  Denies purulent material or hemoptysis.  Other review of system is negative.
Medications:  Medications list is reviewed.  Diabetes and cholesterol management.  Medications for bipolar.  I want to highlight the nitrates, Lasix, lisinopril, metolazone, has been taking sodium chloride tablets, for his prostate on Proscar and Flomax, anticoagulation with Xarelto.  No antiinflammatory agents.  He was not able to stand up for weight.
Physical Examination:  Blood pressure 122
/60 on the right.  Does have JVD, however I do not hear localized rales.  No gross pleural effusion.  No evidence of pericardial rub, rate control less than 90.  Obesity of the abdomen, no tenderness.  He has chronic wound on the right lower quadrant.  He mentioned from a prior appendix surgery, never heal.  However no rebound, guarding or tenderness.  No ascites.  No peritonitis.  Some pressure of speech.  No expressive aphasia or dysarthria.  Has contracture of the #5 finger on the left-sided.

Labs:  Chemistries from July, creatinine 1.7 he has been in the middle upper 2s, anemia 10.8.  Normal white blood cell and platelets.  MCV at 82, low sodium, upper potassium.  Normal acid base.  Normal nutrition.  Normal calcium.  Present GFR 42 stage IIIB.
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Assessment and Plan:
1. CKD stage IIIB, stable overtime, no progression.  There is no indication for dialysis.

2. Congestive heart failure low ejection fraction, clinically stable.  Continue present double diuretics, fluid restriction.

3. Prior lithium exposure bipolar disorder.

4. Tachybrady syndrome, anticoagulation beta-blockers.

5. Coronary artery disease prior stent.
6. COPD.

7. Diabetes.

8. Hypertension.

9. Anemia, no external bleeding, EPO for hemoglobin less than 10.

10. Monitor low-sodium high potassium, which is minor.

11. Phosphorus needs to be included as part of his testing for potential binders and at least once a year PTH needs to be updated.

12. He is on sodium tablets, does not make sense when he has CHF and advanced renal failure, the low sodium concentration is not related to the lack of sodium is related to CHF and renal failure, we need to stop this.

13. Enlargement of the prostate on treatment.  All issues discussed with the patient.

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
Transcribed by: www.aaamt.com
