

September 14, 2023

Dr. Sarvepalli

Fax#: 866-419-3504

RE: Tony Terry

DOB:  08/19/1971

Dear Dr. Sarvepalli:

This is a followup for Tony who has advanced renal failure associated to congestive heart failure with low ejection fraction as well as aortic valve abnormalities insufficiency.  Last visit was a month ago.  Follow with cardiology Dr. Mander.  Stress testing has been done.  It is my understanding no evidence of ischemia.  His ejection fraction apparently has improved from 29 presently around 30s and 40s.  Comes accompanied with wife.  He has morbid obesity.  He is following a diet and trying to lose weight.  From last visit 301 pounds and presently 294 pounds.  Denies vomiting or dysphagia.  There are problems of constipation but no bleeding.  Denies decrease in urination, cloudiness or blood.  Edema for the most part is resolved.  Presently no chest pain or palpitation.  Stable dyspnea.  No purulent material or hemoptysis.  No oxygen.  Problems of insomnia, which is not a new issue.  Minor orthopnea.  No PND.  Other review of system is negative.

Medication:  Medication list reviewed.  I want to highlight losartan, amlodipine, clonidine, Demadex, hydralazine, nitrates, metoprolol, and Aldactone.  He has been on short and long acting insulin, treatment for triglycerides and avoiding antiinflammatory agents.  Uses for pain control tramadol as needed.  He has been on nebulizers.

Physical Exam:  Today weight 294 pounds. Alert and oriented x3.  Morbid obesity.  Blood pressure 118/80.  Lungs are clear.  No pleural effusion or consolidation.  No gross arrhythmia appears to be bradycardic.  No pericardial rub.  Obesity of abdomen.  Today no gross edema.  Mild decreased hearing.  Normal speech.  No gross focal deficits.

Labs:  Most recent chemistries September, creatinine is at 3.4 has been progressive since early this year with a present GFR of 20 stage IV.  Normal sodium.  Low potassium probably from diuretics.  Normal acid base.  Low protein and low albumin.  Liver function test are not elevated.  Corrected calcium normal.  Prior phosphorous not elevated.  Prior anemia 11.7.  Normal white blood cells and platelets.  He was known to have gross proteinuria probably nephrotic range.  Testing for membranous nephropathy has been negative.  A 24-hour collection in February of 34 g.  At that time no monoclonal protein, negative antinuclear antibody, negative hepatitis B and C, normal compliment levels and negative HIV.
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Assessment and Plan:
1. CKD stage IV likely diabetic nephropathy.  Has nephrotic syndrome, on maximal dose of losartan among other blood pressure medicines.  Blood pressure better controlled.  He does have also cardiomyopathy with low ejection fraction.  It is my understanding negative stress testing for reversible coronary artery effect.  He does have reported enlargement of atria, grade II diastolic dysfunction and aortic insufficiency.  Continue efforts of diet, physical activity and weight reduction.  Tolerating diuretics Aldactone.  There has been no need for EPO treatment.  We use it for hemoglobin less than 10.  Present potassium if anything in the low side.  Continue to monitor.  Other chemistries stable.  No indication for dialysis, which is for GFR less than 15 with symptoms or uncontrollable fluid overload which is not the case.  Plan to see him back on the next two 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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