

October 5, 2023
Dr. Ernest
Fax#:  989-466-5956
RE:  Timothy Hyde
DOB:  10/27/1941
Dear Dr. Ernest:

This is a post hospital followup for acute on chronic renal failure with a low potassium metabolic alkalosis probably from diuretics, underlying ischemic cardiomyopathy with a low ejection fraction, has atrial fibrillation anticoagulated for that as well as for the presence of a thrombus on the left atrial appendage.  He has dementia, proteinuria and edema.  Comes accompanied with family member.  Denies vomiting, dysphagia, diarrhea or bleeding.  He has nocturia, but no incontinence.  Denies cloudiness or blood.  There is edema 3+, supposed to do salt and fluid restriction.  He gets meals on wheels and there is a person a sitter who helps with preparing food, family states that is low in salt, he has chronic dyspnea at rest and/or activity, not very physically active.  Denies recent falling episode.  He has chronic orthopnea, sleeps in a couch.  No purulent material or hemoptysis, does use oxygen 3 L.  No inhalers or sleep apnea.  Other review of system is negative.

Medications:  Medication list is reviewed.  I am going to highlight the diltiazem, nitrates, metoprolol, potassium, Demadex, on Coumadin.

Physical Examination:  Weight 183, blood pressure was high 164/90, oxygenation room air normal at 94%.  Very distant lung sounds, but no gross wheezing or dullness for pleural effusion.  Irregular rhythm, uncontrolled rate presently 125, bilateral JVD.  No pericardial rub, tympanic distended abdomen cannot rule out some degree of ascites, 3+ edema.  No inflammatory changes.  Moving four extremities.

Labs:  The most recent chemistries post discharge September 19, creatinine up to 2.29 was running in the upper 1s.  Normal sodium and potassium, elevated bicarbonate 34, GFR will be 28 stage IV, diabetes A1c at 8.6.

Assessment and Plan:
1. CKD stage IV progressive overtime.

2. Likely cardiorenal syndrome.

3. Ischemic cardiomyopathy low ejection fraction.

4. Atrial fibrillation poorly controlled, increase diltiazem to twice a day, supposed to follow with cardiology Dr. Alkiek next week.

5. Dementia.
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6. Anticoagulation for atrial fibrillation and left atrial appendage thrombus.

7. Proteinuria.

8. Diabetes poorly controlled.  Discussed with the patient and family member how the heart and kidneys interact the effect of medications.  He will never do dialysis if the time comes, which I understands the reasons.  We will continue careful diet, medications, followup chemistries.  Chemistries need to include phosphorus, nutrition, and cell count for anemia management.  Come back in the next 4 to 6 months or early as needed.

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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